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commentary The Search for a President
by Frederic L. Ballard,
Chairman, Presidential Search Committee
On the invi ta tion of the Chairman of the Publications Committee of the Alumni Association of
Jefferson Medical College, Dr. Gonzalo E. Aponte , I am pleased to provide this report on the ac-
tivities of the Search Committee for President of Th omas Jefferson University.
Stories about unsuccess ful presidential searches in higher education are legion. Perh aps you have
heard some : members of a search committ ee unable to find a president or unable to agree on a
choice; the search committee and Board of Trustees unab le to agree; premature ann ouncement of a
selectio n that later had to be retracted ; selection of a poorly qualified individual; and many more.
We have conferred with a number of peopl e with the hope of benefittin g from their experience
and avoiding the pitfalls. Wh at has evo lved, we believe, is an effective search process for Jeffer-
son, one which enhances the oppo rtunity for success.
Follow ing the unexpected death of Dr. Peter A. Her bert, the appointment of Geo rge M. or-
wood, Jr., formerly Vice- Pres ide nt for Plan ning, to the post of Interim President has provided Jef-
ferson with experienced leadership during the sear ch process and greatly relieves the pressure on
the Search Co mmi ttee for speed. Evidence indicates a thorough presidential search should take
from six to twelve months. We are moving ahead without dela y, but we also intend to take what-
ever time is necessary to acc omplish what we have set out to do.
As reported to you in the Summer Issue of the Bulletin the Search Committee was appo inted in
July by the Board of Trustees. Thi s committee is broadly represen ta tive of the constituent groups
of the Unive rsity. Each member has a long and deep involvement in the long ran ge plans for Jef-
ferson and each is well acquainted with the mission and future ob jectives of the institution.
Th e mission of the Search Committee is quit e clear. Th e Bylaws of the Universi ty identify the
Board of Trustees as the "sole authority to elec t the President." By crea ting a Search Committ ee,
the Board has not delegat ed this authority . Specifically, the Board has charged the Search Com -
mittee to submit to it by May I , 1977, the names of "at least three qua lified candidates for Presi-
dent." Th e Search Committee is not a final selec tion com mitt ee . It is a committ ee to narrow
down the choices from the hundreds of names that will likely be suggested.
Th e Board has instructed the Search Co mmittee to seek nominations from a wide var iet y of
sources and to develop and carry out an effective procedure for eval uat ing and scree ning can-
didates. In addition to alumni and faculty, selected Deans and Officers of Medical Schools across
the country, members of Admini strations of affi liated institutions and governmental offices will be
among those contac ted. All appropriate form s of assistance will be employed.
Before the search pro cess was begun , much effort was devoted to drawing up guide lines to the
requirements of the Presidency. After all, we cou ld hardly develop a set of realistic quali fi cat ions
desired in the new President without knowin g what demands are likely to be placed upon him in
the next decade. Presidencies change as institutions change.
Provided below are some excerpts from the guidelines:
.. . Th e new President of Thomas Jeffer son University will be called upon to lead an
institution deeply rooted to the past, yet new to the demands posed by university
status. He will face the challenge of refining the basic concept of a medically oriented
university. In the foreseeabl e future, the breadth and depth of the institution's com-
mitments are likely to be tested from within and without the University .
At the same time, the new President is offered a unique opportunity to help shape
the future of an institution aspiring to greater stature as a university. New activities
must be initiated to enrich the educational expe rience of stude nts enrolled in existing
programs. The quality of operation of new units of the instit uti on must be raised to
standards set by olde r components. In the near future, the new President will be re-
quired to use his knowl edge and experience to eva lua te plans to establish additional
health-related programs.
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magee professor
Dr. Frank D. Gray of Lankenau Hospi-
tal has been appointed the Magee Pro-
fessor of Medicine and Chairman of the
Department effective September 13.
The duties of Chairman have been car-
ried out on an interim, rotating basis by
several members of the Department
since the resignation last October of Dr.
Robert I. Wise. Dr. Gray was Director
of the Division of Medicine at Lan-
kenau Hospital, Program Director for
its medical residency and a Professor of
Medicine at Jefferson.
Dr. Gray isenthusiastic abouthis new
position and aboutJefferson. "Jeffhas al-
waysbeen known as a first rate clinician's
school. I think educating good clinicians
isa medical school's most important task,
and I'm proud to be associated with a
school of Jefferson's reputation."
The new Chairman notes two areas in
the Department of Medicine that will
initially receive his attention. He feels
one of JMC's greatest strengths is the
high calibre of its volunteer faculty.
However, he believes that with better
organization more effective teaching
for the effort will result. Dr. Gray also
praises the quality of the full-time staff
but notes that like all academic depart-
ments of medicine Jefferson 's gets less
research time than it would like from its
full-time staff. The medical academic's
need to maintain a private practice for
financial stability is universal, and the
problem of finding time for research in
such a schedule is probably not alto-
gether resolvable . At Lankenau Dr.
Gray had a good deal of success obtain-
ing research and teaching funds, and he
hopes that his techniques, expanded to a
larger scale, will improve the situation
at Jefferson as well. Dr. Gray notes that
2
the soundness of Jefferson's basic finan-
cial structure makes the task somewhat
easier.
A great believer in bedside teaching
as the most effective learning experi-
ence, Dr. Gray was recruited to Lan-
kenau from Yale University, where he
had been an Associate Professor of Med-
icine and had run a pulmonary disease
training program, because Lankenau
wanted to improve its teaching pro-
gram in the Division of Medicine. He
feels his Division now can offer training
in internal medicine and the subspe-
cialties equal to any University Hospi-
tal, and last year's 300 applications for
ten first year residency spots corrobo-
rate that belief.
While many of Gray's responsibilities
at Jefferson will be similar to those he
had at Lankenau, he sees the change
from a community hospital to a univer-
sity primarily as one of outlook and
methodology. "A university hospital,"
he says, "must be innovative both in
teaching and patien t care to justify its
existence, and I consider it my responsi-
bility to experiment and find better
ways of doing things. At Lankenau it
was more appropriate to learn the best
available methods and apply them in
the best possible way."
Dr. Gray, whose own research inter-
ests and more than 50 scientific publica-
tions concern the circulation of the
lung, believes that research is vital to
-
-
-
-
-
-
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Dr. Gray: new Magee Professor
medical education to help faculty re-
main open to innovative patient care
and to develop the student's ability for
critical thought. Dr. Gray hopes to be
able to work with Dr. Will iam Atkin-
son's Division of Pulmonary Disease at
Jefferson, if his administrative duties al-
low time.
A 1943 graduate of Columbia Univer-
sity's College of Physicians and Surge-
ons, Dr. Gray took Postgraduate train-
ing at Bellevue Hospital, Johns Hopkins
University and Yale University-New
Haven Hospital. He is a Fellow of the
American College of Physicians and the
American College of Chest Physicians,
of which he has been New England
States chapter President and Governor
for Pennsylvania. The new Chairman
also has been President of the Connecti-
cut chapter of the American Thoracic
Society and the Connect icut and New
Haven chapters of the American Heart
Association. He was also associated with
the Army reserve for 25 years, retiring
as a colonel in 1971. He notes that he
maintained his military involvement
primarily to take advantage of their
many training programs in health care
administration and hospital manage-
ment. Dr. Gray has also been active on
Jefferson faculty committees.
Dr. Gray is married to a physician,
who is currently the Director of Am-
bulatory Services at PGH . The Grays
reside in Gladwyne.
~.
I
trustee
Dr. Orville H.Bullitt, Jr. ,has beenre-
elected to a three-year term as a member
ofJefferson 's Boardof Trustees. Dr. Bull-
itt has servedas aTrustee since 1971.
Dr. Bullitt, who has a Ph.D. in or-
ganic chemistry from the University of
Illinois, is an environmental and train-
ing manager for the Dupont Company
in Wilmington. In addition to his Jeffer-
son post , he is Director of the Penn Vir-
ginia Corporation and a Trustee of the
Institute for Cancer Research.
At Jefferson, Dr. Bullitt is Chairman of
the Graduate Studies Committee. He is
a member of the Medical College Com-
mittee, the Presidential Search Com-
mittee and the Joint Advisory Com-
mittee of Cardeza.
The Board member is the great-great-
grandson of Dr. Samual D. Gross.
privacy
What began as a little-noticed piece of
legislation, lobbied for by parents of
secondary school students and passed
without hearings by the U.S. Congress,
rapidly became a major headache for
HEW, the education lobby and higher
education administrators. The Family
Rights and Privacy Act of 1974, better
known as the Buckley Amendment after
its unlikely sponsor Conservative Sena-
tor James Buckley of New York, had as
its background and motivation the
rath er ludicrous policies of most high
schools regarding student files. To wit ,
neither the students themselves nor
their parents were permitted to see the
files for any reason , but almost anyone
else, including credit bureaus, potential
employe rs and the F.B.I., was granted
unqu estioned access. The worst result of
this policy was that files often contained
inaccuracies, and students suffered from
judgments made about them on the
basis of recorded misinformation.
The Buckley Amendment sought to
reverse these priorities, by making it a
condition of federal funding that schools
allow students over 18 or parents of mi-
nors to see their files for purposes of
verification and correction and withhold
access to files from any other person or
organization without the express con-
sent of student or parent.
The altogether laudable intent of the
legislation, however, was compromised
both by its textual vagueness and by its
inclusion of institutions of higher learn-
ing without taking their unique situ-
ations into account. Were "files," for in-
stance, to be interpreted to include
medical records, confidential letters of
recommendation, parents' confidential
financial aid statements, notes made by
counselors, etc., administrators asked?
The possibility of such inclusions
touched on a fundamental problem of
law: one person's right of privacy versus
another's right to know. More to the
point for colleges and universities, some
administrators feared that letters of rec-
ommendation would lose their can-
didness if writers knew students could
later see their evaluations. The prospect
of necessarily obtaining student or for-
mer student consent to release such rou-
tine information as date of birth or year
of graduation threatened a bureaucratic
nightmare as did obtaining consent to
release records to other educational in-
stitutions to which students might ap-
ply. Some feared that providing stu-
dents with copies of files for inspection
would overwhelmingly increase the
workload for records offices. These
problems and many others caused an
18-month delay in implementation,
while HEW received comments and
questions and compiled the lengthy
regulations governing definition and en-
forcement of the Act.
At Jefferson the Registrar's Office,
which is responsible for student educa-
tional records, is charged with adminis-
tering the Act's now fairly clear-cut
provisions. In accordance with the Act's
requirement that students be informed
annually of their rights in this regard, a
brief statement is included in students'
fall registration materials. Students are
told that TJU will withhold access to
their educational records from parties
outside the University without the stu-
dent's express written consent, except
for accrediting agencies, other educa-
tional institutions and certain state and
Federal officials, within the limits of
their need to know. Routine or so-called
directory information is available at the
University's discretion unless a student
makes a written request that the Regis-
trar withhold it.
Matriculated students are also given
the opportunity to examine their own
files within 45 days of a written request
to the Registrar; they may have copies
made at their own expense at the pre-
vailing rates. If a student finds inaccu-
racies in his file there is an appeals
procedure for correction that begins
with the Office of the Registrar and can
continue through several stages to a re-
view committee made up of the Associ-
ate Deans.
Because so much of the problem with
the original Buckley Amendment was
with its vague, inclusive terminology,
HEW's recent regulations are quite spe-
cific in their definitions and cate-
gorizations of "files" and "records" for
this purpose. Educational records which
a student is allowed to review consist of
admissions files (including letters of rec-
ommendation received after January 1,
1975), student affairs filesand academic
record. Specifically excluded from stu-
dent inspection are financial aid files,
and a student's medical or psychological
records, although he or she may have the
latter examined for accuracy by a physi-
cian of his or her choice. The definition
of directory information, of particular
interest to an alumni office, includes stu-
dent's name, address, telephone number,
date and place of birth, major field of
study, sports participation and data,
dates of attendance, degrees and awards
and the most recent previous educa-
tional institution attended.
In Jefferson's experience, anyway, it
would appear that most of the envi -
sioned problems with the Buckley
Amendment have not materialized. The
letters of recommendation question has
been somewhat mitigated by the Act' s
provision of an optional student waiver
of his inspection rights, an option, it
should be noted, that may not be tied by
the admitting institution to acceptance.
Director of Admissions Dr. Samuel S.
Conly, Jr. notes that the majority of stu-
dents at Jefferson do sign waivers. The
recommendations of those who have not
waived their rights have not seemed dif-
ferent in kind or lacking in candor. And
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interestingl y, according to Registrar Ar-
thur Owens, very few past or present
Jefferson students have requested access
to their files.
allied health dean
Dr. Marten M. Kernis, Ph.D. has been
appointed Dean of TJU 's College of Al-
lied Health Sciences, filling a vacancy
create d last January by the resignation
of Dr . John W . Golds chmidt '54.
Dr. Kernis comes to Jefferson from
the College of Medicine, Univer sity of
Illinois, where he had bee n Associate
Dean of the School of Basic Medical
Sciences and Basic Sciences Coordina-
tor for the Area Health Education Sys-
tem. In addition to his administrative
posts Dr. Kernis was an Associa te Pro-
fessor in Anatomy and Obstetrics and
Gynecology at the University of Illinois.
He was very active on campus corn-
mittees at Illinois, incl uding member-
ship on the Faculty Senate, the Com -
mittees on Resear ch and Inter-
departmental Appraisa l, and the Execu-
tive Committee.
A doctoral graduate of the University
of Florida, Gainesville, Dr. Kernis is a
member of the American Associa tion of
Anatomists, the American Society of
Zoolo gists, t he Teratology Society and
the New York Academy of Science,
Dr. Kemis: new Dean
4
among others. He has served as consul-
tant to the Cook County Graduate
School of Medicine, the American
Chemical Society and the American
Board of Family Practice.
Dr. Kernis' primary research interest
has been teratogenic action and its ef-
fects on embryonic development and as-
sociated function. In addition to his po-
sition as Dean, Dr. Kernis will hold the
rank of Associate Professor of Anatomy.
psychiatry chairman
Jefferson's Department of Psychiatry has
a new Chairman,Dr. Paul J. Fink, effec-
tive September 1.Dr. Fink, an alumnus of
Temple's School of Medicine who re-
ceived the 1958 graduation prize in psy-
chiatry, took his internship at Albert Ein-
stein Medical Center and his residency at
Philadelphia Psychiatric Center and at
Einstein. He took postgraduate training
in psychoanalysis at the Institute of the
Philadelphia Association for Psychoanal-
ysisand two Fellowships at the Bowman
Gray Medical School.
Immediately prior to assuming the
Jefferson post, Dr. Fink was Professor
and Chairman of the Department of
Psychiatry and Behavioral Science at
Eastern Virginia Medical School in Nor-
folk. He was also Director of the De-
Dr. Fink: new Chainnan
partment of Psychiatry of the Medical
Center Hospitals and Medical Director
of the Community Mental Health Center,
in addition to being Psychiatrist-in-Chief
of the Eastern Virginia Medical
Authority.
From 1962 to 1973 Dr. Fink was on
the facul ty of Hahnemann Medical Col-
lege and Hospit al, attaining the rank of
Professor. From 1969 to 1973 he held
the position of Director of Education
and Train ing and he had been Director
of Psychi atri c Education as well . He
was a member of the committee that
did the organ izat ional work in the de-
velopment of Hahnemann's College of
Allied Health Scir ces and the com-
mittee that made continuing education
a separate school. He has been a com-
mittee member of numerous organiza-
tions and a member of the editorial
board of several publications. He has
also published and delivered many sci-
entific papers of his own. Dr. Fink is
currently President-elect of the Associ-
ation for Academic Psychiatry.
The new Chairman hop es to upgrade
the medical student education program
in psychiatry and to increase the num-
ber of residents as we ll. In addition to
changing the residency curriculum to
include more consultation and liaison
with other departments and more coop-
erative arrangements with the affiliate
hospitals, he also hopes to offer Masters
and Doctoral level studies in coopera-
tion with the College of Graduate Stud-
ies. Dr. Fink is inte rested in cooperative
arrangements with many different spe-
cialti es, including the primary care spe-
cialties and obstetr ics and gynecology,
in the area of human sexuality.
Clinically,he hop es to develop a Jeffer-
son outpatient clinic in psychiatry and
improve the service for inpatient s.He
wants to effect bett er integration of the
Department with the Community Men-
tal Health Centers.The third floor of the
Cur tis Clinic isnow being renovated, and
Dr.Fink hopeswith these expanded facil-
ities to upgrade the Department of Psy-
chiatry's research pro gram as well .
Dr. Fink aims for a cohesive Depart-
mental program pulli ng together all as-
pects of psychiatric concern and hopes
to have the Dep artment accepted as "an
important pa rt of the Jefferson family."
faculty changes
Dr. Turgut N. Hamdi promoted to
Clinical Professor of Ophthalmology
(W ills Eye)
Dr. George J. Haupt '48 promoted to
Clinical Professor of Surgery
(Lankenau)
Dr. M. Bernard Hermel promoted to
Clinical Professor of Radiology
Dr. Devendra J. Kochhar appointed
Professor of Anatomy
Dr. George D. MacEwan promoted to
Professor of Orthopaedic Surgery
(duPont Institute)
Dr. Robert J. Merklin promoted to
Professor of Anatomy
Dr. Otto F. Muller promoted to
Clinical Professor of Medicine (MCMC)
Dr. H. Frazer Parry appointed Clinical
Professor of Rehabilitation Medicine
(Magee)
Dr. William E. Pow ers appointed
Distinguished Research Professor of
Radiation Therapy and Nuclear
Medicine
Dr. Alex M. Raney promoted to
Professor of Urology
Dr. Robert Snyder promoted to
Professor of Pharmacology
first aid
Nine Jefferson junior medical students
provided emergency medical assistance
this summer for bicentennial tourists in
the Indep endence Mall area. The pro-
ject was conceived by junior student
Ronald Springle and fund ed by grants
from Philadelphia '76, the City's bicen-
tennial planning agency, and Jefferson's
Women's Board.
On the Fourth of July alone the group
saw 140 patients in a trailer equipped
with three treatment room s (five beds),
reception and kitchen facilities. Al-
though primarily a first aid station, oxy-
gen and suction life supports were on
hand, as well as a variety of splints,
bandages and drugs. Fruit juice, noted
medical student Marian Klepser, was
perhaps the most popular therapeutic,
especially on Indep endence Day. After
the big "Freedom W eek" crowds,
patient numbers dropped to a more eas-
ily manageable level, about 20 per day.
The Eucharistic Conference in August
was ano ther peak per iod.
Patients reportedly came from as far
away as Belgium, France, Israel and
Hawaii, and have responded favorably
to the trea tment center, "particularly
when they were told it was free," said
Jefferson R.N. Mary Ann Taraskas who
was assigned full-t ime to the center for
the summer along with other rotating
part time nurses . The most common
complaints were cuts and abrasions,
heat exhaustion, bee stings and particles
in the eye. There we re cases of angina
and fractures, however, and patients
with these more serious problems were
taken by Fire Rescue to the Jefferson,
Metropolitan and Pennsylvania Hospi-
tal emergency rooms .
The students were selected for the
summer positions on the basis of test re-
sults on a first aid examination and in-
terviews with the head of Jeffer son's
ER. While the range of medical prob-
lems did not in itself contribute signifi-
cantly to their medical education, stu-
dent Sam Puleo noted that the summer
was very valuable to him as an opportu-
nity for patient contact. And the Fourth
of July was an experience from all
standpoints. "Just dealing with that kind
of patient volum e," said Marian Klep-
ser, "was a clinical expe rience most
medical students will never have. "
no excuse
Dr. Brent, Professorand Chairman of
the Department of Pediatrics, Professor
of Radiology and Professor ofAnatomy,
gave these remarks at the September 8
Opening Exercises ceremonies for the
223 entering medical freshmen, their
families and other new students.
Each year since 1966 the medical stu-
dents at the Jefferson Medical College
have asked me to address the first year
medical students during Orientation
Week. My first presentation was en-
titled " Medicine: An Excuse from Liv-
ing" and each new class has heard vari-
ati ons on that theme. What I would like
to relate to you is not only the content
of that presentation but also the reac-
tion of my colleagues and their spous es.
First of all , I had difficulty with the
tit le. For the first several years the stu-
dents listed the title erroneously on the
program as "Medicine An Excuse for
Living." It was apparently difficult for
the students to accept or beli eve the
real title.
In spite of the maturing exper ience
that medical education offers medical
students, some slip through untouched.
I have received many interesting com-
ments about this presentation from
some students and physicians. One phy-
sician informed me that 1 did not und er-
stand the role of a good physician, for
his best friends wer e his pa tients. Thi s
statement was a reflection of his own se-
rious famil y problems and an exploita-
tion and distortion of the doctor-patient
relationship. A student visited me after
the freshman orientation somewhat dis-
turbed, because he had come to medical
school prepared to "sac rifice" his life to
the profession and he was quite unpre-
pared to hear a faculty member tell him
that there were oth er more important
things in life. Afte r minimal contact
there was no doubt that this student
needed emotional counseling . The most
positive respo nse has come from the
spouses of physicians. One wife told me
that she placed a summary of this talk
on the bull eti n board in her kitchen.
Her physician husband was outraged
and he imm ediately dispat ched it to the
trash can.
It issad to observe how so many physi-
cians have tormented personal liveswhen
they,more than anyone else,should be
able to obtain the greatest rewards from
their own interpersonal relationships.
Every year 1 have told the medical
students that the presentati on was di-
rec ted to the wrong audience. It really
should be directed to the students, par-
'ents, spouse and children , for it is be-
cause of responsibilities to them and
their needs that a physician may exag-
gerate certain aspects of his professional
life to the detriment of his famil y. Fur-
thermore, other members of the family
unit would be much quicker to pe rceive
that the adoption of some of these con-
cepts ar e essential for their growth and
survival and they will have a great er
willingness than the students to alter the
style that is adopted for one 's profes-
sionallife. Thi s is the first yea r that ,I
have had the opportunity to talk to the
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parents, spouses and children of the
students.
It is interesting that it is OI).eof the
benefits of being a physician that can
become a liability to the family. For the
M.D. degree provides:
Intellectual stimulation
Flexibility and independence
Maturing educational experience
Choice of locale and position
Excell ent financial compensation
Direct service to people in need
With a large number of prospective
physicians, trouble begins with this last
asset, namely, Being of Service. For
some individuals, being of service can
become a mechanism of escaping from
very important responsibilities, namely,
the responsibilities to one 's parents,
spouse and children. I am certain that
many of the students entering medical
school consider their professional re-
sponsibilities to be the most important
part of their lives. Furthermore, many
of the parents of medical students have
reinforced the concept that the study of
medicine has first priority in their
households. This is where we shall dis-
agree, for the thesis that I put forth
today is that becoming a good doctor is,
relatively speaking, an egoc entric al-
though respectable goal and that the
most difficult and most important ac-
complishments in life are the develop-
ment of giving relationships with other
human beings, be they spouse, parents,
children or friends.
Ifone compares the development of
mature, interpersonal relationships with
the attainment of excellence in the medi-
cal profession, it is perfectlyobvious that
the rewards and recognition are greater
and quicker from one 's profession. I
firmly believe that one should devote sig-
nificant time and energy to the develop-
. ment of mature interpersonal relation-
ships, in spite of the meager recognition
and long-term rewards, because it is our
prime responsibility;and when things go
wrong at the interpersonal level , the an-
guish and heartache are measureably
greater than one will ever experience
from disappointments in one's profession.
There isno comparison between not ob-
taining a desired internship, failing to
make AOA,or not receiving an award
when com pared to going through a di-
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vorce, having a runaway child or seeing
indifference,anguish, ha te or disrespe ct
in the eyes of one of yourgrown children.
How does the profession of medicine be-
come number one in an individual's or
family 's list of life functions? It iseasier in
medicine than in any other profession.
Lay individuals, including the famili esof
medical students and physicians, place
the care of the sick in a special category.
In all likelihood, there isa great deal of
projectionof one'sown worry about well -
being in establishing this special pedestal
for medicine. Parents may becomeover-
protective of the student by overlooking
indiscretionsor failures to contribute to
family functions because he "has to
study." Everyone has to be quiet because
Melvin isstudying. Melvin's father cuts
the grass because Melvin isstudying. Soon
Melvin learns he can get out of anything
because he isstudying. Melvin'swife
gives up her education, recreation,
friends and vacationsbecause of Melvin's
training needs. But even more impor-
tantly, their interpersonal relationship
fails to mature because he is immersed in
his training.
The children may never see him at
the dinn er hour, at their school concerts
or at parents' night. Children have inge-
nious methods of paying back parents
for lack of concern and love .
Little by little,with everyone bending
and twisting their lives so that Melvin can
become a doctor,he intuitively learns
that when andwhere he wishes, his stud-
ies and medical responsibilities canbe
used to defer other responsibilities. The
loved one can be made to feel guilty about
taking the doctor away from a sick
patient. Some physicians will develop
their indispensability to patients into a
way of life, for there are few families that
will have the assertiveness to place their
needs above the life or well -being ofa
patient.The exploitation of guilt is the
physician's method ofsuppressing the
goals, aspirations and needs of other
members of the family unit.
Here are some examples that anyone
can recognize:
1. Physician Dawdler-He is in the
hospital coffee shop two or
three times each day and is seen
frequently talking in the hall s
but never gets home before
8 p.m. (because he doesn 't really
start working until 4 p.m.), He
doesn't want to be home, and he
has the perfect alibi : he 's saving
lives.
2. Electronic Pediatrician- A real
phys ician who established mul-
tiple electronic devices so that
he would be on call 24 hours
each day, seven days a week . He
is telling his family where his
prior ities are.
3. The Out-of- Town Academician-
He can never refuse a speaking
engagement and magnifies the
importance of each comm itment
tha t takes him away from his pri-
mary professional and family
responsibili ties.
There is no simple answer for the
overcommitted physician and his fam-
ily. Ther e are several reasons why a
physician will choose this path but most
of them reside in deep-seated personal-
ity chara ct eristics that one brings to
medical school and that are not changed
by one lecture. Yet one should ask-
"Are there any prevent ive measures?"
Somewhere early in our develop-
ment, the matter of family vs. profession
has to be considered and thrashed out
and frequently discussed. The dialogue
must continue and everyone's needs
must be evalua ted, considered and ap-
propriately satisfied. Another way of
putting it is that, not only are all physi-
cians created equal, but spouses and
children are too.
I am sure there are some of you who
are willin g to debate the stand that the
family has priority over the profession.
Others will consciously agree but un-
consciously place prime emphasis on
their professional lives. You cannot dis-
ag ree that it is proper for the family
unit to estab lish real istic goals for all
members of the family. Included in
those goa ls should be the highest profes-
sional goals. Th ere is no reason why the
goals of the enti re family cannot be sat-
isfied. Thi s cannot and will not material-
ize without the realizat ion that they ex-
ist and without constant communication.
It is for us all to evaluate our efforts
and make certain that neither our fam-
ily or professional responsibilities are
neglected.
Flight Safety and the Psychiatrist
by Irwin S. Jacobs, M.D. '53
Clinical
Practice
is Not the
Only Option
Four alumni describe
their uncommon
•career expenences:
Approximately five years ago, I noticed
that the walls were closing in on me as I
struggled through eigh t to ten hours a
day of psychotherapy, five days a week,
50 weeks a year. Fatigue seemed to set
in earlier in the day and I began to feel
the sensation of being trapped. I noticed
that other psychiatrists that went into
practice about the same time as I also
were beginning to show signs of strain.
Some were showing slight facial tics and
many were verbalizing more negative
comments than usual.
I decided I was not going to succumb
to the rigors of such a constant pressure.
At first, I began to take afternoons off,
working only five to six hours a day. Af-
ter a short while, I knew this was no an-
swer and that I must find some new
direction for my professional life,
something that would utilize my skills
and experience, but offer new chal-
lenge. Because my wife worked for an
airline, I had become familia r with
many of the problems they experienced
with their flight attendants. Problems of
flight fatigue , attitude, absenteeism and
a variety of neurotic reactions.
After doing some research, I discov-
ered that this was a common problem
that existed in all of the major airlines,
and the more I de lved into it the more
interesting and demanding it became. I
slowly formulated a conce pt of preven-
tive psychiatry tha t would ap ply specif-
ically to the airline industry and when I
had it ready, I approached one of our
local airlines offering to implement the
program expe rimentally with no charge
for my services. Naturally, they were
suspicious of anyone willing to work for
nothing and they turned me down. In
additi on, I could not rela te to them
medically because they had no medical
department of their own.
I did not want to approach a large
Dr. Jacobs is a corporate psychiatrist for
Eastern Airlines .
airline, initiall y being inti midated by
the size of such a proje ct , but finally out
of desperation I approached Dr. Julio
Serrano, Medical Director of Eastern
Airlines. Dr. Serrano quickly grasped
my proposal of a pro gram of preventive
psychiatry. He arranged for me to work
one afternoon a week, allowing me to
implement the pro gram I had devel-
oped on paper. It was at this point that
my experience in occupational psy-
chiatry began, and I've now had five
years of valuable, on-the-job education.
After five year s, I'm now work ing most
of the time for the airline and finding
every day becomes one of new chal-
lenges and new problems to solve,
which are completely different from the
typical experiences one has in a private
psychiatric practice.
Although the role of the occupational
psychiatrist is unique in itself, the role of
the occupational psychiatrist in the air-
line industry is even more so. Before de-
scribing the highl y specific area of the
airline industry , I would like to com-
ment first about the role of the psychia-
trist in industry in general. Basically, the
role of the psychiatrist in industry is one
of assistance to all level s of management
in the discharge of their duti es and
through them, promotion of the general
employee welfare. A person's relation-
ship to his working environment sets the
stage for the psychiatrist' s role in indus-
try , and it becomes the responsibility of
the psychiatrist to promote the well-
being of both the individual and the
company. Healthy working people
create a healthy company, and a hea lthy
company presents an atmosphere in
which people can mature and find satis-
faction. It should be emphasized tha t
practical problems within a company
that are created by human beha vior are
within the province of both manage-
ment and the corporate psychiatrist.
The psychiatrist is not the only expert
whose background and expe rience help
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him to understand human behavior.
In my particular instance, we had lit-
erally to develop a company psychiatric
program from the ground up. This was
only possible because of the intense in-
terest, leadership, and encouragement
of the company Medical Director. In
the beginning there were very few es-
tablished channels of communication,
probably because a huge disparity in
point of view between management and
psychiatry has been traditionally as-
sumed There was much misunder-
standing about the role of a psychiatrist,
and often just the name psychiatrist
aroused many defense mechanisms. Tra-
ditionally, the patient comes to the psy-
chiatrist in private practice. Industrial
management, as a rule, does not seek
psychiatry as a remedy for problems,
and the occupational psychiatrist, find-
ing himself in an atmosphere character-
ized by fear and suspicion rather than
by respect, must actually assume the
unaccustomed role of being assertive in
an effort to get management to appre-
ciate his value.
Basically speaking, there are two typ-
ical situations in which a company in-
volves psychiatry. In one, the company
is usually well diversified, widely dis-
persed and involved in technical proc-
esses. Management is influenced by
practical considerations of production,
efficiency, size, union pressure, com-
pensation insurance and a need for orig-
inality. It is more interested in the prod-
uct than in the personal matters and
efficiency of its human work force. This
type of company tends to view workers
as groups or forces rather than as indi-
viduals and employs the behavioral sci-
ences to get the most efficient individual
work performance. It tends to favor
strong personnel and industrial relations
departments which overshadow the
medical, is oriented more by statistics
than by emotional conviction and relies
more on education and research than on
medicine or paternalism. The statistical
group approach is used for its own pur-
poses rather than for those of the
individual.
At the other end of the scale are those
companies in which management is
more oriented around individuals whose
decisions are the final word. There are
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many traditions and customs and any
change is viewed with apprehension.
The individual supe rvisors know their
workers personally and ther e is a
greate r tendency toward indulgence
than efficiency so that change will not
have to be instituted. There is a higher
tolerance of individual idiosyncrasies
and more em phasis on securi ty, along
with a distrust of training, education,
statistics, new methods, new machines,
etc. In such companies, the medical de-
partment is more important in terms of
medical care for management personnel
rather than individua l employees. Th e
management people look to the doctor
as their personal physician .
The parti cular com pany I work for
ac tually encompasses both of these ex-
tremes and consequen tly requires a total
approach and encompasses man y areas.
One of the things I do is pro vide psy-
chiat ric consu lta tion for employees with
personal problems. Some times it is nec-
essary to comm unica te with man age-
ment conce rning these problems, some-
times not. In some instances I must
communicate with their pri vate physi-
cians or families, or other agencies that
can be of help to them. I also provide
psychiatric consulta tion to other physi-
cians in the medical department in situ-
ations where a final diagnosis is in ques-
tion or treatment is being hinder ed by
emo tional att itudes.
I also participate in and promote the
design and development of various edu-
cational programs at all levels of the
company. I help uncover mental health
problems in various department s of the
compa ny th rough observatio n of work-
ers and working conditions, working
with management to reduce ab-
sentee ism, turno ver ra tes, acci de nt rates
and improve efficiency. I provide psy-
chiatric consultation to manage ment
and am involv ed in the procedures of
selection, placement and transfer , pro -
motion, separation and retirement of
employees. Almost alway s, my role is
one of recommendation, with manage-
ment making the final decision. Above
all, I try to mainta in the position of
being a friend and a counsellor, con-
stantly giving support and reassurance
to management, trying my best never to
come ac ross as an unfri endl y power or
threat in any way . My primary purpose
is to make the total work force happier
and more productive by improving
their understanding of themselves and
their relationship with others.
I said before that doing occupational
psychiatry in the airline industry is
unique. One of the things that
makes it unique is the fact that there is
probably more resistance than from in-
dustry in general. First of all , three pri-
mary groups of employees feel much
more directly threatened by psychia-
trists: the pilots, the flight attendants
and the licensed mechanics. All of these
people come under FAA scrutiny and in
the past have felt that any psychi atric
taint could cause them to lose their li-
cense to operate. In addition to the
threat that these major groups feel,
there is also the importance that they be
psychologically healthy since a great
part of their function has to do with the
safety of our aircraft and our passen-
gers. Another unique factor is the de-
gree of pressure faced by employees
caused in part by the importance of
tim e. Punctuality is most essential and it
puts pressure on eve ryone; one flight at -
tendant being lat e for one flight can
cause many lat e departures of man y
planes throughout the system.
Since my first program in preventive
psychiatry was designed for flight at-
tendants, it was obvious when I came
with Eastern that I would begin my ef-
fort s as the company psychiatrist in this
area. From this initial concept, we de-
veloped a pro gram called SHAPE-Self
Help Airline Personnel Eastern. Th e
purpose of the program was to encour-
age flight attendants to com e in volun -
tarily when the y had a problem and not
wait for the problem to interfere with
their job and necessitate their being sent
in by a supervisor. A great deal of effort
was put into educating the flight attend-
ants that the pro gram was available,
educating the supervisors that they
could recommend the pro gra m before it
becam e a "necessi ty," and educa ting
upper level management that such pr e-
ventive psychiatry was useful and not to
be used Vindic tively. In the past fi ve
years, seve ral hundred flight attend ant s
have been seen and confidentiality has
been successfully maintained. Nothing
concerning their visits with me ever
goes into their medical record or per-
sonnel file, when they come in on a vol-
untary basis.
Inaddition, Iget frequen t calls from in-
flight supervisors when they face particu-
lar problems or when flight attendants re-
quire any kindof special treatment for
emotional reasons. I am also involved in
the selection pro cessesand lecture in the
training school for flight attendants. Pro-
grams in the area ofdrug and alcohol re-
habilitati on are working well . Over the
five years, my working with the inflight
division has become well known and now
I'm invol ved with all por tionsof the com-
pany, not just our flight personnel. Refer-
ralsnow come from every division of the
company and from our bases and stations
all over the country.
I am curren tly working on system-
wide pro grams for absentee control, al-
cohol rehabilitation, safety, and acci-
dent prevention, as well as general psy-
chological educational problems. In
addition to the basic psychiatric serv-
ices, I am also allowed to indulge myself
in some amateur journalism, writing pe-
riodic articles on men tal health for the
various com pany publications as well as
giving lectures and conducting work-
shops for various grou ps. My most re-
cent endeavor comes in the area of re-
search . I hope to be working with our
Director of Flight Medicine on a pro-
ject in which we will be trying to mea-
sure the effect of physiological changes
due to dehydr ati on, accelerat ion, and
altitude upon the emotional stability of
our flight attendants.
As you can see, the role of the occu-
pational psychiatrist is quite wide and
varied. In addition, the specific duties of
the airline industry make it even more
of a challenge because of the personnel
invol ved. It has given me a new lease on
life professionally and has gotten me out
of the routine of day to day private psy-
chotherapy.
In conclusion, I'm sure that by now
many of you are indulging your fan-
tasies with visions of beautiful young
stewardesses, the glamour of flying-and
the ability to jet all over the world at
littl e cost. Not wan ting to disappoint
you, let me tell you how it really is . ..
it' sTRUEI
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by Robert C. Laning, M.D. '48
Opportunities in Military Medicine
My story is that of a different type of
practice of medicine; it will unfold
chronologically. I was born the son of a
Navy doctor back in the 19205, whose
father in tum was a medical missionary
in Japan. In fact that missionary, my
grandfather, established one of the first
two western type hospitals in Japan in
1873. My father had a roving spirit too
and joined the U.S. Navy as a physician
about 1911. After various unusual assign-
ments he was transferred to Haiti where
it turned out that he was the first doctor
on the island to have had surgical train-
ing. He stayed four years-four years of
exciting, unusual funpacked experi-
ences-the author was born during that
stay in Haiti. I grew up as a "Navy Brat"
moving every few years and eventually
matriculated at Jefferson in the class of
'48. I had no intention of joining the
Navy while at med school, but during my
internship at Jefferson Hospital from
1948 to 1950 I found that my perceived
objection to a career in the Navy was
"too much politics, you know. " But poli-
tics were found all around me in the ci-
vilian atmosphere also; so, for this and
other reasons I joined the Navy. Anyway,
the Korean War had started and almost
all of the class of'48 joined one service or
another to do our patriotic duty.
My ambition was to be a good
surgeon and I found after a tour of sea
duty that surgical training in a naval
hospital was every bit as good as that in
civilian hospitals-in some respects bet-
ter than most. I accomplished certifica-
tion in my specialty and shortly there-
Dr. Laning, a rear admiral in the U.S.
Navy Medical Corps, is Assistant Chief
for Operational Medical Support , Bu-
reau of Medicine and Surgery, Depart-
ment of the Navy, Washington, D.C.
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after had duty aboard an aircraft
carrier. That type of ship is complicated
and dangerous but in spite of the lack of
surgical practice aboard, the boredom
was relieved by taking interest in all
other activities. It was during this tour
that I began to appreciate the huge re-
sponsibility of the commanding officer
and all others aboard fulfilling the mis-
sion of the air group; maintaining safety
and preventing potential calamities that
might occur any minute, day or night.
In 1960 I reported for duty to the surgi-
cal staff of the Naval Hospital in Phila-
delphia. I was back home at last! It was
here that I met the best recovery room
nurse I'd ever seen and I took her out of
circulation by marriage. Her name was
Alice Lech from Duryea, Pennsylvania.
In 1960 the U.S. was planning the
first manned space flights-PrOject Mer-
cury. Since all potential problems of the
project were unknown, and in order to
be prepared to contend with any even-
tuality it was determined that astronaut
recovery teams would be surgical
teams. I was assigned to the prime re-
covery team for the first three space
flights and other ships for all Mercury
flights. The details of this experience
cou ld well fill a book , but suffice it to
say that, that "gimmick" in my profes-
sional experience was different. I helped
write the procedural book.
From Philadelphia after three years I
went on to other surgical positions in-
cluding Chief of Service in three hospi-
tals. The culmination of my surgical ca-
reer was to be Chief of our largest
teaching hospital, San Diego. Th at lat -
ter position was no different had it been
in a naval or a civilian hospital of com-
parable size. I found that after one at-
tains a certain degree of compe tence in
one 's specialty the most satisfying after
effect is training younger peopl e to be
even better than oneself.
Generally in military medicine there
comes a time when after about 20 years
one must make a choice of several pos-
sible career changes. If one chooses to
continue clinical practice he must ei-
ther retire to civilian life or be content
with no additional advancement in
rank . If he chooses to "stay for thirty"
he must be willin g to work his way up
the administrative route to command a
medical facility or oth er related admin-
istrative position. If his luck is righ t, he
may be promoted to headquarters type
duties. All of these posit ions are reward-
ing even though at first glance, before
one has to make the choic e, they may
not appear so. I think even in civilian
practice after 20 years most physicians
find themselves involved in more and
more administrative duties. When my
turn came to make the choice I looked
into several civilian positions and al-
though in some respects the financial re-
wards and prospects for stability and
cessation of moving were enticing, still
the civilian life seemed dull in com-
parison with what I had been doing- I
chose to stay in the military. Eve ntually
I left my surgical position and was cho-
sen to command our hospital in Yoko-
suka, Japan.
The opportunity to serve overseas has
always had an aura of adventure and
challenge and so it did . During this tour
I had the unexpected happy opportu-
nity to participate in the centennial cel-
ebration of the founding of St. Barnabas'
Hospital in Osaka (founded by my
grandfather). The chance to study and
observe a culture completely different
from our own was a rare experience.
Surely ther e are not many "round eyes"
who understand the way the Japanese
think. It is elusive and not obvious and
based on the Japanese history of relative
obscur ity and isolat ion, and on a
peopl e personally and nati onally am-
biti ous, hard working and non-Chris-
tian . Once one fully understands the to-
tality of the Japanese culture one can
predict the Japanese response. It is also
inter esting to note that we Americans
tend to group all Ori ent alsI Asians to-
gether, whereas, in fact various peoples
of the Or ient differ from each oth er as
greatly as we differ from them. We as a
family enjoyed livin g in Jap an, but were
happy to leave also to return to our cus-
tomary way of life. Luck would have it
that we rece ived orders to Hawaii as the
result of my promotion.
I had two principal jobs in Hawaii,
the main one was medical officer on the
staff of the Commander in Chief of the
Pacific Fleet. My overall responsibility
was to maintain the health of fleet per-
sonnel. Thi s encompassed staffing, sup-
ply and planning and arrangements for
emergencies and contingencies. My
other position was Staff Surgeon to the
Commander in Chief of the Pacific
which is a tri-service command. My re-
sponsibility was to coordinate medical
activity of the three armed forces in the
Pacific as well as direction of the medi-
cal evacuation program and blood pro-
gram for the entire Pacific area. The PA-
COM (Pacific Command) extends from
the East Coast of Africa to the West
Coast of USA and from the Arctic to the
Antarctic. During my tenure in Hawaii I
supervised and coordinated the medical
support in the form of people and sup-
plies for the evacuation of South Viet
Nam. That operation involved the larg-
est movement of people within a short
time-frame in history. It was another ex-
ample of the magnanimity of the Ameri-
can people. It was done with a minimum
of casualties. In fact the rate of deaths,
injuries and illness was lower than that
of a normal community of equal size
here in America.
After only two years in Hawaii the
Navy Surgeon General decided I knew
enough about medical support to the
ope rational forces and so ordered me to
Washington, D.C. to do that task for the
entire Navy. My title is Assistant Chief
of the Bureau of Medicine and Surgery
for Operational Medical Support. That
support includes Aerospace Medicine
and Underseas Medicine, medical sup-
port to the surface ships of the Navy, as
well as support to the Marine Corps and
the Preventive and Occupational medi-
cal support to both the Beets and shore.
My Code in the Bureau interfaces with
other headquarters of the Navy, Depart-
ment of Defense, Department of Labor,
etc. , as well as various international or-
ganizations like NATO, SEATO, and
CENTO. We maintain, prepare and plan
for emergencies anywhere in the world.
For example, when an ear thquake or
other natural disaster occurs or when
military assistance is requested by a for-
eign nation, my code in BUMED is the
one to coordinate headquarters response.
All in all it is a fascina ting place to he-
it's where the action isl
A military medical career Is an excit-
ing and rewarding experience and I
commend it to any young physician
who has that adventurous spirit, and
whose wife will tolerate it. Opportu-
nities are unlimited in choice of medical
or military medical specialty, patient
care, research or admini stration.
The Physician As Executive
by Sheldon G. Gilgore, M.D. '56
How many medical students and young
physicians think of health care in the
United States as a 120 billion dollar a
year industry; one of the largest in the
nation? I certainly did not.
How carefully are all of the possible
options for constructive and purposeful
parti cipation in the health care industry
thoughtfully analyzed and considered
by young physicians? From my contin-
uous reading of literature, I have con-
cluded that the educational and socio-
logical factors that impact career
direction have changed little over the
20 years since I graduated from medical
school. The only alternatives to which
the medical studen t gets any measur-
able exposure are practice (family vs,
Dr. Gilgore is Presiden t ofPfizer Phar-
maceuticals, a Vice-President of Pfizer,
Inc., and a member of the Company 's
Board of Directors.
specialty), teaching and research.
Though it is true that certain inevi-
table conceptual shifts have taken
place, and the family physician is no
longer looked upon with the disdain
that he once was by those that influence
career choices, there is far too little
awareness by today's medical student of
the alternative career avenues that he
might follow. As a result of this situ-
ation more than 99% of our national
physician resource is participating in
sectors of the health care industry that
comprise only about 20% of its totality.
There is lack of awareness of the pos-
sible role of the physician as the deci-
sion maker in the pharmaceutical sector
of the health care industry, in the medi-
cal instrument sector, in the health in-
surance sector, in the hospital manage-
ment sector.
Mention must also be made of the
limitless opportunities available in the
vitally important areas that shape the
nation's health policies. Without the
proper mass of physician involvement
in these areas, (and I don 't mean part-
time dabbling, but day-to-day full-time
career participation), our health policies
are designed sometimes by well-mean-
ing idealists, but more often by power-
seeking young lawyers, civil servants
and politicians.
Unfortunately, the dynamics of the
health care industry are the same as for
all other areas of human endeav or;
when the vacuums that exist are not
filled by those most able to meet the de-
manding challenges, those less able as-
sume the activist roles and hence the
public interest is far less well served
than it should be.
In a more personal vein, my career
goals as a medical student centered
around academic life. After completing
my training in internal medicine and
endocrinology at Jefferson, I became in-
terested in clinical research in the field
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of diabetes, while remaining a member
of the full-time faculty at Jefferson. In
1963, for reasons that have blurred with
time, I decided to pursue my interest in
clinical research with a pharmaceutical
company that had an extensive com-
mitment to research in diabetes.
In my early years at Pfizer I was heav-
ily involved in many research programs
and enjoyed fully the " ivory tower"life
at our principal research facility in Gro-
ton, Connecticut. The excitement of de-
signing and implementing the clinical
research programs whose objectives
were to determine whether new chem-
ical entities were effective and safe,
would culminate only when the New
Drug Application was approved by the
Food and Drug Administration, and the
drug that "you developed" became a
standard of therapy in the practicing
physician's armamentarium. Of the
scores of drugs that we studied over the
years, I was personally involved in man-
aging the clinical research programs of
ten , which are now significant and
widely used therapeutic agents.
Over time, inevitably, one 's interests
evolve, and since 1971 I have been re-
sponsible for managing Pfizer's health
care businesses in the United States with
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annual sales of nearl y a third of a billion
dollars. These are comprised of three di-
visions that supply the nation with
pharmaceutical products (Pfizer Labo-
ratories, Roerig and Pfipharmecs) as
well as Pfizer Diagnostics and our new-
est unit, Pfizer Medical Systems. The
latter has brought the most significant
advance in diagnostic medi cine in re-
cent years, computerized axial tomo-
graphy to the radiologist.
All in all, the businesses for which I
am responsible have approximately
3,000 full-time employees at ten major
locations in the United States , including
Puerto Rico.
I believe that the well-trained physi-
cian can acquire fundamental business
and managerial skills more readily than
the businessman or lawyer can acquire
an understanding of medicine. The phy-
sician can best make and implement key
decisions that optimize the confluence
of public and private interests relating
to health care.
From the perspective of my responsi-
bilities, it is also necessary to review
carefully our nation's health policies as
they evolve. On many occasions over the
past years, I have testified before con-
gressional committees and government
administrative panels studying various
aspects of the health care industry. The
insight resulting from this involvement
in the legislative process is dismaying ,
to say the very least. It should be a
cause of great concern to all of us that
the physician, who dedicates his life to
pat ient care, is so uninvolved in the
process. The majority of physicians
seem uninformed as to the workings of
this process and, consequently, are at
the mercy of forces whose ultimate
goals seem not to be in the best interests
of society. I fear that the powerful al-
liance between misinformed idealists
and dishonest power-seekers that diffuse
through legislative staffs, the halls of
congress and the consumeris t movement
will produce irrevocable changes and
unconscionable harm to the society that
we are part of, until and unless, those
most sensitive to and knowledgeable of
the health care needs of the public
make their voices heard.
To illustrate just one area where the
damage done by ever-increasing govern-
ment involvement isunequivocal, we
need only toobserve the state of research
innovation in the United States today.
The impact of government regulation
on the research, development and intro-
duction of new medicines into wide-
spread usage by American physicians
has been widely discussed during the
last decade.
An impressive body of literature ex-
ists which clearly documents the fact
that the regulations which implement
the 1962 Kefauver-Harris Act have sub-
stantially lengthened and adve rsely im-
pacted all phases of drug research. This
lengthening of the research & develop-
ment (R&D) process when coupled with
a lengthening FDA review of the New
Drug Application (now ranging from 2-
5 years ), has resulted in fewer new dr ugs
entering the marketplace. Th is dim in-
ished "output" from pharmaceutical
R&D is taking place at a time when the
"input" to R&D has vastly increased, in
dollars, human resources, scientific ex-
pertise and new technology. This para....
doxical discontinuity between input and
output is a demonstrated fact, now
beyond debate. The role of government
regulation as one of the key factors, if
not the principal factor in contributing
to this situation, is also no longer a sub-
ject that merits serious debate, since the
officials managing the Food and Drug
Admi nistra tion publi cly acknowledge
this impact of regulatory poli cy on our
nation's drug supply.
The issues in the debate have now
changed, however-no longer is there a
question of whether or not govern-
mental regulat ion has had a negative
impact on pharmaceuti cal innovation.
Th e ques tion current ly being debated is
whether the protracted delays resulting
from our regulatory policies are inordi-
nate or beneficial; is the negative im-
pact on pharmaceutical innovation in
the public interest or is it not?
As a physician, I can not accep t, ei-
ther intellectually or emotionally, a
regulatory philosophy that is bottomed
on the principle that the fewer new
drugs that come along and the longer it
takes to get them there, the better off
we are. There is ample cause for grave
concern over an apparen t loss of per-
spective with regard to the benefit-to-
risk concept as it relates to tech-
nological progress in all fields, and par-
ticularly in bio-medicine. I see a grow-
ing societal attitude that clearly implies
that the only risk acceptable is no risk.
I contend that political and consumer
groups would have the public believe
that only when all physician activiti es
are controlled by the government will
there be a risk-free and inexpensive
medical experience.
What is vitally needed to begin the
swing of the pendulum back to the posi-
tion that is truly in the public inte rest, is
to hear the voice of the physician raised
calmly and rationally to counter the
outcries that so consistently find their
way to the front pages of the newspaper
and prime time on the television screen.
Many of my friends over the years
have wondered how my present act ivi-
ties are satisfying in the context of the
traditional role of the physician in cur-
ing the ills of his patients. Though it is
certainly true that I sometimes miss the
sense of fulfillment that comes only
from the one -on-one physician- patient
relationship, it is hard to describe the
profound exhilaration and satisfaction
that I feel on a day-to-day basis with the
knowledge that the products of my la-
bors play significant roles in the treat-
ment of about 50 million patients, and
in the diagnosis of nearly 70 million
patients in the United States each year.
The Pace of Occupational Medicine Is the Pace of Industry
by Carl Zenz, M.D. '49
Carey P. McCord, M.D. , Professor
Emeritus, Industrial Health of the Uni-
versity of Michigan, has stated: "No
specialty in medicine is greater than the
scie ntific literature that it creates. No
physician is greate r than his degree of
familiarity with the literature provided
by his field of activities.
'T hese statements are strikingly tru e
for occupational medicine, for the pac e
Dr. Zenz is Medical Director of the Allis-
Chalmers Corporation in Milwaukee,
Wisconsin . He is the editor of Oc cupa-
tional Medicine, recently published by
Year Book Medica l Publish ers.
of that specialty is the pace of industry
itself. Occupational medicine did not
set that pace. It was forced to conform
to it. The creations of this present cul-
ture of industry are prodigious. At every
sunrise, the occupational physician
wakes up to a different world of obliga-
tions and opportunities.
"Occupational medicine yearly con-
tributes more medical newness than any
other specialty. It is with in reason to be-
lieve that yearly at least 200 medical
entities appear, all unknown the year
before. All this is akin to the plight of
Dukas' 'Sorcerer's Apprentice: For ev-
ery situation solved, ten new ones arise.
All is kaleidosco pic-all is bewildering.
Whe ther all this is boon or bane is
moot," says Dr. McCord.
Based on preventive medicine, the
broad purpose of occupational medicine
is the promotion and maintenance of
the physical and mental health of per-
sons at work. During the past four dec-
ades, marked pro gress has occurred in
occup ational heal th and occupational
environmental awareness. Occupational
medicine has become a specialty in its
own right, occupying a position with
aerospace medicine and publi c health
under the American Board of Preven-
tive Medicine since 1955. Physicians
practicing occupational medicine are
vitally concerne d with prevention, diag-
nosis and treatment of diseases and in-
juries resulting from exposure to physi-
13
cal hazards, chemical agents and
products and processes within the work
environment. In addition to the occupa-
tional environmental factors, occupa-
tional health includes the physiologic
and psychologic adaptations of men and
women to work. It is a field of team-
work among physicians, industrial hy-
gienists , nurses, psychologists and engi-
neers. For example, engineering and
bio-mechanics have become specialized
areas to aid in manual materials han-
dling and prevention and reduction of
low-back pain and other commonly en-
countered musculoskeletal difficulties.
Bio-mechanics, along with ergonomics,
the science of man -machine relation-
ships, has assumed great importance in
the safe placement of workers, assess-
ment of fatigue, and repeated chronic
low-level physical stresses. It also allows
determination of energy expenditure
and physical working capacity, taken in
relationship to certain important envi-
ronmental factors such as the effects of
prolonged and intermittent hea vy work,
different shifts, heat stress, cold, vibra-
tion, noise and even hypobaric and hy-
perbaric conditions.
Environmental health hazards include
conditions that potentially may cause le-
gally com pensable occupational illness or
it may refer to any condition in the work
place that impairs the health of employ-
ees enough to make them lose time from
work or to work at less than full effi-
ciency. Both are undesirable. Both are
preventable.Their correction is properly
a responsibility of management.
Many larger corporations utilize in-
dustrial hygiene teams composed of ana -
lytical chemists, physicists, engineers,
toxicologists, nurses and physicians, each
applying his own specialty to combat oc-
cupational health problems. Industrial
hygiene may bedefined as that science
(or art) devoted to the recognition, eval-
uation and control of those environmen-
tal hazards-chemical, physical, biologic
and ergonomic-that may cause sickness,
impaired health or Significant discomfort
to employees or residents of the com -
munity. The industrial hygienist effec-
tivel y provides information on the man -
ufacturing operations of a company to its
Medical Department. The occupational
health physician depends on the skills,
techniques and knowledge of the hygien -
ist to provide insight on the magnitude,of
environmental factors or stresses as they
relate to the health background of an
employee's job. In man y cases, it is ex-
tremely difficult to differentiate between
the symptoms of occupational and non-
occupational disease. Th e industrial hy-
gieni st, by pointing out the danger areas,
can enable the physician to correlate
better the employee's condition and
complaints with the potent ial health
hazards ari sing out of his occupation.
The physician frequentl y is required
to mak e a decision as to the degree of
health hazard ar ising out of an indu s-
trial operation. In emergency situations,
in the absence of an industrial hygienist,
it becomes the indu str ial physician's
duty to see that proper action toward
evaluation and control of health hazards
is taken.
Th e vari et y of substances and indu s-
trial pro cesses that present occupational
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Dr. Zenz:
Ind ustrial medicine is
a field of teamwork.
health hazards steadily increases. Re-
cently developed raw materials and
methods of manufacture or new proc-
esses may create new environmental
stresses. Improved techniques for the
prevention and control of existing haz-
ards and stresses are also required.
In some instances, a survey of raw ma-
terials,by-products produced intention-
ally and unintentionally, source and
method of dispersion of airborne con-
.taminants,exposure to physical agents
and control measures in usewill indicate
the effectiveness of the control measures.
Currently, there is a shortage of well-
trained physicians in the field of occu-
pational and environmental medicine,
and there are many positions which are
unfilled because of this lack.
There are occupational medicine
graduate programs and residencies in a
few academic centers for physicians
with serious career objectives in this
field. Two -year residency training re-
quirements by physicians for certifica-
tion in occupational medicine by the
American Board of Preventive Medi-
cine are available. These training pro-
grams can lead to a Master of Science or
Ph.D. degree. Some programs have suf-
ficient flexibility to accommodate physi-
cians with a variety of interests and ulti-
mate career objectives including: (1) the
delivery of medical care in an occupa-
tional setting or health maintenance or-
ganization, (2) research and teaching in
an academic unit or national agency or
(3) research affairs administration at a
corporate or governmental level.
Desirable and/or required courses
should include environmental hygiene,
toxicology, air pollution control, biosta-
tistics and epidemiology, environmental
hazards and principles of their control,
clinical practice of occupational medi-
cine and the planning, administration
and evaluation of health problems. In
addition, electives are available to pro-
vide in-depth knowledge in specialized
areas such as air pollution and control,
radiobiology and radiation health, ap-
plied occupational psychiatry, environ-
mental sanitation, public health admin-
istration and other relevant subjects and
activities, such as visits to various work
places.
Some of the primary functions of a
medical director are:
Develop and administer worldwide
company medical policy.
Direct and monitor medical exam-
inations of all types.
Act as medical consultant to man-
agement and all employees in
such areas as employee health
problems, occupational and en-
vironmental health, legislative
matters, and medical policy.
Coordinate company nursing serv-
ices, including various physical
tests, first aid for occupational in-
juries, assistance with medical ex-
aminations, and immunizations.
Direct operation of medical facil-
ities in the corporate headquar-
ters and outside areas where
indicated.
Administer medical aspectsof com-
pany rehabilitation programs,
such asbehavioral problems; i.e.,
asdrugs and alcohol abuse.
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l . Marion Sims:
some call him
the father ofgynecology
Women's Surgeon
by Robert S. Sparkman, M.D.
On the early maps of South Carolina, in
the South of Lancaster County there ap-
pears the name "Hanging Rock." This is
derived from a peculiar geological for-
mation which is situated on the steep
bank of a little creek. It is a familiar
landmark. On a nearby farm the first
child of Jack and Mahala Sims was born
on January 25 ,1813. They named him
James Marion in honor of Carolina's
Revolutionary hero, General Francis
Marion, the Swamp Fox.
The father , Jack Sims, had little
money and no formal education, but he
was ambitious and enterprising. In
1825, seeking a better opportunity, he
moved with his family to Lancaster
where he achieved enough success as a
tavern keeper, surveyor and sheriff to
educate his son.
Marion was an undi stinguished stu-
dent . After an education of sorts in rural
schools and in the new Franklin Acad-
emy in Lancaster, he enrolled in 1830 in
South Carolina Col1ege at Columbia.
He graduated in 1832 and returned to
Lancaster. As a college graduate he was
expected to ente r one of the professions.
His father wanted him to be a law yer,
while his mother wanted him to be a
minister. He chose medicine as a career,
not because he liked it, but because the
alternatives of law and the church ap-
peal ed to him even less. His choice was
a disappointment to both of his parents.
He began by reading medicine with
an indifferent preceptor, Dr. Churchill
Jones, in Lan caster. In 1833 he attended
a thr ee-month course of lectures in
Charleston at the new Medical Col1ege
of South Carolina. After additional
reading in Lan caster he enrolled in the
Jefferson Medical College in Phila-
delphia, where he spent a year. During
this phase of his career he was greatly
influenced by two of his teachers, Dr.
Granville S. Pattison, Chairman of the
Department of Anatomy and Dr.
George McCl el1an. He graduated in
Dr. Spark-man, Chief of the Department
ofGeneral Surgery at Baylor University
Medical Cent er, delivered this address at
the openi~g cerem onies of the Clinical
Congress of the American College of
Surgeons in Miami Beach.
1835 and returned to Lancaster to
practice.
His experience there was disastrous.
In two months he had only two patients:
both were infants, and both died of chol-
era infantum. In desperation, Sims
packed his belongings and fled west-
ward to Alabama. During the next five
years a number of things happened to
influence his career profoundly. He es-
tablished a successful practice at Mount
Meigs, a few miles east of Montgomery.
Malaria was endemic there, and before
long Sims was debilitated by recurrent
bouts of fever. Despite his infirmity, at
the close of 1836 he returned to Lancas-
ter long enough to marry his childhood
sweetheart, Theresa Jones, and to bring
her back with him to Mount Meigs. In
1838, seeking a healthier climate, they
moved to Cubahatchee in Macon
County, but this area proved to be even
worse . In 1840 they finally settled in
Montgomery, the big city.
Sims was then 27 years of age . It was
in Montgomery that he achieved his
destiny to become a surgeon. As his
health improved he began to operate
upon a great volume and variety of
cases. He was courageous and inventive.
His technical skill and confidence devel-
oped rapidly, as did his reputation. He
operated successfully for cross-eyes,
club foot, hare-lip, and for tumors of the
jaw and maxilla. His first publication, on
the cure of hare-lip, appeared in 1844,
and others soon followed. For the first
time in his career he was truly inter-
ested in his work.
In 1845 Sims first ventured into
woman's surgery, an undeveloped field
which up to that time had been of no in-
terest to him. He discovered that by
placing the patient in the genu-pectoral
or knee-chest position and inserting a
speculum of his own design, he was able
to see the vaginal walls and cervix with
a degree of thoroughness and clarity
that had not previously been possible.
He devised his first speculum by bend-
ing the handle of a large pewter spoon.
Later he modified it into a sigmoid or
"duck-billed" shape. Illumination was
accomplished with sunlight reflected
from a mirror. Ultimately he modified
the awkward knee-chest position to de-
velop the lateral Sims position, which
was equally effective but much more
comfortable for the patient.
Within a period of two months Sims
was asked to see three young slave girls,
Anarcha, Lucy, and Betsy, each of
whom was totally incapacitated by ve-
sico-vaginal fistula, a complication of
prolonged childbirth. No instance of
cure of this condition had ever been re-
ported, although there had been many
unsuccessful efforts by oth er surgeons to
close such defects.
Sims admitted the thr ee young
women to a hospital that he had built in
back of his office and began a series of
operations, utilizing original techniques
and instruments of his own design.
Other women suffering from the same
condition wer e also admitted, and soon
it was necessary for him to enlarge his
hospital. All the patients were kept
there at his own expense. Each time he
closed a fistula with silk sutures it be-
cam e inflamed and brok e open again.
He devised other procedures and other
instruments , including a self-retaining
catheter, but each new effort failed.
Thi s went on for almost four years. Fi-
nally he had the local jeweler make him
some fine wire of pure silver. Using this
as sutures instead of silk, he operated
~pon Anarcha for the thirtieth time!
Within a week the fistula had healed.
Soon the other patients were cured by
the same procedure. This surg ical
triumph insured Sims' fame. To appre-
ciate fully the fortitude and heroism of
Anarcha , Luc y, Betsy and their com-
panions, it should be noted that they en-
dured all these operations without anes-
thesia of any sort.
At about this time misfortune struck
Sims again in the form of recur rent ill-
ness. In 1849 he developed a severe
form of endemic acut e diarrhea which
became chronic and which disabled him
for most of the next four yea rs. He vis-
ited many places, seeking a healthi er
climate. Final1y, in 1853, he moved
with his wife and six children to New
York. He was then 40 yea rs of age. He
bought a large home at 79 Madison Av-
enue, in a newl y developed area be-
tween 28th and 29th Streets. It served
both as a dwelling and as a private infir-
mary. Sims' health and vigor soon were
restored and there was never any recur-
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renee of his colitis thereafter. The publi-
cation that same year of his first paper
on the cure of vesico -vaginal fistula
brought him to the attention of the phy-
sicians of New York and provided him
with sources of patient referral. His
practice grew rapidly.
From the beginning of his New York
career Sims had been obsessed with the
ambition that a special hospital be es-
tablished for the treatment of women's
diseases. As a result of his persuasive ap-
peals to prominent citizens and their
wives, such a hospital became a reality
within two years after Sims' arrival in
New York. The first Woman's Hospital
opened its doors on May 4, 1855. This
new four -story house was equipped
with 40 beds and was situated at 83
Madison Avenue, near Sims ' home.
Most of the beds were occupied by indi-
gent patients.
W ith in a year, work at the hospital
had become so heavy that it was neces-
sary to engage an associate. Sims chose
a young Virginian named Thomas Addis
Emmett. In the years that followed he
and Sims devised or improved many
pelvic operations. Emmett kept a jour-
nal with case reports, and made detailed
colored drawings of the operations.
In 1857 Sims, now prominent,was in-
vited to deliver the pr estigiousAnniver-
sary Discourse of the New York Acade my
of Medicine. His address, entitled "Silver
Suturesin Surgery," was delivered on N0-
vember 18th at the new building of the
New York Historical Society. It was sub-
sequently published as a monograph.
The year 1861 and the outbreak ofthe
Civil War brought new problems to Sims
andhis family. They were alien South-
erners, living in the North. Sims' solution
to this dilemma was to take refuge in Eu-
rope, leaving Emmett to run the
Woman's Hospital. Sims' success in Eu-
rope was spectacular. He became an itin-
erant surgeon, practicing in England,
France, Germany, and Italy. Soon he was
well known and highly regarded by the
leadingsurgeons of Europe. Hispatients
includeda duchess,a countess,and the
EmpressEugenie of France, wife of Na-
poleon III. Within a year he had brought
his family to live with him in Paris. Some
of his fees were staggering, but he lived
and entertained expensively and nev er
18
succeeded in accumula ting any substan-
tial reserve of mon ey. Ashis reputation
and ren own increased , he received deco-
rations and awa rds from the gove rnments
or ru lers of seve ral countries.During this
period he wrote his book,Clinica l Notes
on Uterine Surgery, whi ch was first pub-
lishedserially in the Brit ish journal,
Lancet.
Sims' European success was marred
by a personal tragedy. His eldest son
Granville, named for D r. Granville Pat-
tison of the Jefferson Medical College,
had finished his medical studies in Paris
and gave promise of becoming a worthy
successor to his fath er. It was Sims'
fondest ambition that Granville should
carryon his work. However, throughout
the Civil War Granville's sympathies
had been with the South and he felt that
it was his obligation to join them and
become personally involved in the con-
flict. His father opposed the idea , but
Granville was resolute. In 1864 he
sailed to Havana, where he awaited a
boat that would run the Union blockade
and deliver him to Galveston, Texas. He
finally reached Galveston, but died of
yellow fever less than 24 hours
after arriving there. Th e loss of Gran-
ville was one of the great disappoint-
ments of Sims' life.
In the autumn of 1867 a new
Woman's Hospital was opened at Fif-
tieth Street and Fourth Avenue, an area
whi ch had served as a potter 's field dur-
ing the cholera epidemic of 1832. The
following year, after an absenc e of
seven years, Sims returned with his fam-
ily to New York. He became Chi ef Con-
sulting Surgeon to the new hospital and
resumed some practice, However , for
the remainder of his life he continued to
maintain practices in England, France,
and Germany, and to commute between
these countries and the Unit ed Stat es.
In 1870, during the Franco-Prussian
War, Sims headed a volunta ry group of
ph ysicians and nur ses known as the
Anglo-American Ambulance Co rps. At
the Battle of Sedan, where the arm y of
Napoleon III was defeated by Bismark,
Sims' group served with distinction,
tending the many wounded of both the
French and the Prussian armies. He sub-
sequently received decorations from the
governments of bo th of these countries.
In 1874 Sims ' association with the
Woman's Hospital came to an abru pt
and unfortunate end. Th e Board of Gov-
ernors had recently pa ssed two rules
which were unacceptable to Sims. Th e
first of these, pr esumably ari sing out bf a
consideration of the female pati ents'
modesty, was a stipulation that no more
than fifteen visitors could wit ness an op-
eration. Man y ph ysicians came to ob-
serve the operations that Sims per -
form ed , and his operating room
frequently was crow ded with numbers
of visitors far in excess of fifteen. Th e
second new rule was that no patient suf-
fering from uterine cancer would be ad-
mitted to the hospital. This measure was
adopted because of the fut ility of at-
tempting to treat th is malady and be-
cause the odor and condi tion of these
patients made them object ionable to the
other occupants of the hospital. At the
Annual Meeting for 1874, attended by
the Board of Governors, the Medical
Board and the Board of Lady Managers,
Sims abruptly and unexpectedly de-
clared his objection to the new rules, his
determinati on to disregard them, and
his intention to resign from the staff if
they were not rescinded pr omptly. He
soon regretted his intemperate out burst,
but the damage was done and Sims was
discharged from the staff,
In the mo nths that followed there
we re some bitter publications both by
Sims and by me mbers of the Medical
Board in which each attempted to jus-
tify his action .The effect of thisacr i-
monious dispute upon Sims' popularity
in New York was severe, Nevertheless,
he still had ma ny followers, and in the
follo wing yea r he was elected to the
Presidency of the American Medi cal As-
sociation. In 1879 he became President
of the American Gynecological Associ-
ation, and in 1880 he was reinstated at
the Woman 's Hospital. However, most
of his lat er career was spent in Europe.
One of those who came forward to of-
fer enco uragement and support to Sims
during the difficult period following his
dismissal from the Woman's Hospita l
was a young surgeon named John Allan
Wyeth , a native Alabaman who was es-
tabli shing a practi ce in New York. A
few yea rs later W yeth marri ed Sims'
younges t daughter , Florence. Wyeth
was to achieve distinction as a surgeon,
an author and the founder of the New
York Polyclinic. Wyeth and Sims were
deeply devoted to one another.
Although Simssuffered from chronic
and recurrent broncho-pulmonary dis-
ease during his last years, he was able to
remain professionall y active until the
veryend ofhis life. On November 12,
1883, he performed a difficult operation
upona prominent New York woman, hav-
ing postponed sailing for Europe in order
to do so.Three hoursafter midnight,on
November 13, he died suddenly in his
New York homeat theageof70. Anau-
topsy was performed by William H.
Welch, then a new pathologist at the
Woman'sHospital, and by aDr. Peabody.
In addition to old pleural and pericardial
adhesions,he was found to have "obstruc-
tionof the circulation from ath eromatous
degeneration of the coronary arte ries."
Even in the manner ofhisdeath he
achieve d a measure of medical distinc-
tion,since he was only the second individ-
ual in the United States in whom a post-
mortem diagnosisof coronary occlusion
had been recorded.
Sims' funeral services in the Madison
Square Presbyterian Church were at-
tended by the members of the ew
York Academy of Medicine and by
many digni taries. An eloque nt eu logy
was delivered by the Reverend Charles
Parkhurs t, and was subsequently pub-
Iished. Entombment was in the Green-
Wood Cemetery in Brooklyn.
Countless tributes to him appeared in
the medical and lay press. The British
Medical Journal stated that "his
achievements are written in perishable
letters in the annals of modern surgical
practice, and there are thousands now
living, and succeeding thousands of gen-
erations of women yet unborn, who will
have reason to rise up and call him
blessed." The Journal of the American
Medical Association observed that "by
his genius and devotion to medical
science and art he advanced it in its re-
sources to relieve human suffering as
much , if not more, than any man who
has lived within this century." Through-
out his career he had caught the public
fancy. Named for a hero, he became a
hero himself.
During the last year of his life Sims
devoted much of his time to the prepa-
ration of an autobiography, but it was
far from complete at the time of his
death. It was subsequently finished by
his son, Harry, and published in 1886,
along with many of Sims' letters to
Theresa. It became a best seller, but was
subsequently withdrawn from publica-
tion by the family.
An excellent biography of Sims was
published in 1950 by Dr. Seale Harris of
Birmingham. It was entitled "Woman's
Surge on." True enough, Sims is remem-
bered principally as a woman's surgeon,
and had he made no contribution other
than in gynecolog y, his fame would still
have been assured. However, an impor-
tant facet of his career that has received
insufficient emphasis is his three major
contributions to general surgery.
The first of these was in the field of
surgery of the biliary tract. On April 18,
1878, in Paris, Sims performed the first
premeditated operation on the gallblad-
der. The patient, a woman of 45, had
suffered for months from severe jaun-
dice , itching and fever , and had devel -
oped a mass that filled her right upper
abdomen. At operat ion Sims opened the
distended gallbladder, removed 60
stones , and sutured the fundus into the
abdominal incision, placing a glass tube
in it for drainage. He coined the term
"cholecys totomy" for the procedure.
The patient developed intestinal hemor-
rhages and died on the eighth day, prob-
ably from a prothrombin deficit. Sims'
account of the operation was published
in England, in France and in the United
States. He urged that gallbladder oper-
ations be performed ear lier in the dis-
ease. He and his contemporaries were
unaware that John S. Bobbs of Indian-
apolis had operated successfully upon
the gallbladder in 1867, eleven years be-
fore. Nevertheless, his much-publicized
operati on and his recommendations
opened up a new field of surgery, and
The original
Sims speculum,
made f rom a
bent pewter
spoon.
The revised
Sims speculum,
oft en called
the duck-billed
speculum.
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I wish to acknowledge my special in-
debtedn ess to Dr. James Pratt Marr of
New York City , scholar and historian,
for providing me with much information
regarding Sims and the Woman 's Hospi-
tal, and for making available to me his
extensive documents, manuscripts, and
correspondence relative to the
subiect. R.S.S.
Theresa, the only woman he ever loved.
On the same lot are buried his sons
Willie and Harry, his youngest daugh-
ter, Florence, and her husband , the
great surgeon, John Allan Wyeth .
The second Woman's Hospital is
gone, replaced by the Waldorf-Astoria
Hotel, but another Woman's Hospital
has been established in assocaition with
St. Luke's Hospital. Appropriate histori-
cal markers have been erected at the
place of Sims' birth and at the site of his
Montgomery office. A bronze statue,
formerly in Bryant Park, has been relo-
cated on Fifth Avenue opposite the
New York Academy of Medicine. An-
other statue adorns the capitol grounds
of Columbia, South Carolina, while still
another is situated on the capitol
grounds in Montgomery , Alabama. A
companion statue of W yeth is located
just a few feet away.
In 1895 Harry Sims present ed to the
Southern Surgical Association a gavel
made from the leg of an op erating table
that Sims had used in his office during
the last twelve years of his life. At the
same meeting a eulogy of Sims was de-
livered by Wyeth, who concluded with
the following remarks: "Toward the
higher civilization, the pro gress of man
is slow. As yet the shadows of barbarism
linger about him. His heroes are the de-
stroyers, the Caesars, the Napoleons,
who covered the earth with ruin and
buried beneath it countless lives, sacri-
ficed upon the altar of personal ambi-
tion. But the time must come when
those whose genius and works give life
and health and happiness to the world
will be first in the heart of man. In this
purer temple of fame, along with those
of Jenner, Ephraim McDowell, Morton,
Lister, Pasteur, and oth ers, generations
yet unborn shall read the name of Mar-
ion Sims."
The first women's hospital
before his death Sims appealed once
more by letter to the lay press. "A can-
cer hospital is one of the great needs of
the day," he said, "and it must be built."
This letter, which received widespread
publicity, provided the necessary im-
petus and was responsible to a consider-
able degree for the events that followed.
Within a few months a committee of
prominent citizens met and organized
an effort to establish such a hospital.
Four years later, in 1887, the New York
Cancer Hospital opened its first build-
ing, the Astor Pavilion for Women. The
institution now known throughout the
world as the Memorial Hospital of New
York evolved from this beginning.
The remains of J. Marion Sims are in-
terred in Lot 24546, Section 182, of the
Green-Wood Cemetery in Brooklyn.
Beside him is the grave of his wife,
within three years Lawson Tait had re-
ported five successful cholecystotomies.
Sims' second great contribution to
general surgery was in the treatment of
gunshot wounds of the abdomen. On
[uly 2, 1881, President Garfield was shot
twice by an assassin. One pistol bullet
struck him in the arm, while the other
entered the right side of his back and
did not emerge. In keeping with ac-
cepted practice, no abdominal oper-
. ation was performed. Garfield lived 69
days and finally died of a ruptured aneu-
rysm of the splenic artery. Partly as a
result of his experiences in the Franco-
Prussian War, Sims had corne to believe
that penetrating gunshot wounds of the
abdomen could best be treated by oper-
ation. The shooting of the President
gave him a conspicuous opportunity to
expound his views. In a telegram from
Paris he stated " If the President has re-
covered from the shock, and if there is
undoubted evidence that the ball has
traversed the peritoneal cavity, his only
safety is in opening the abdomen, clear-
ing out the peritoneal cavity, tying
bleeding vessels, suturing wounded in-
testine, and treating the case as we
would after ovariotomy, using drainage
or not as circumstances require."
Two weeks after Garfield's death
Sims made his last address to the New
York Academy of Medicine. In a vale-
dictory discourse entitled "Progress in
Peritoneal Surgery" he outlined in de-
tail the steps to be carried out in the
surgical treatment of abdominal gun-
shot wounds. His remarks attracted
much attention locally and elsewhere.
His presentation was subsequently pub-
lished serially in six consecutive issues of
the British Medical Journal under the
title "Remarks on the Treatment of
Gunshot Wounds of the Abdomen in
Relation to Modern Peritoneal Sur-
gery." For the second time Sims had
opened up a new frontier in abdominal
surgery.
The third great contribution that
Sims made to general surgery was not
accomplished until after his death. For
years he had urged without success that
special hospitals be established for the
treatment of cancer. Funds to establish
such a facility had been refused twice
by the Woman's Hospital. Three weeks
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class notes
1922
Dr. Marshall R. Metzgar, 41 N. 7th St.,
Stroudsburg, Pa ., received the Liberty Bell
Award during Monr oe County Law Day
ceremonies. Th e award is pr esented for pro-
. moti ng better understanding of, and respect
for, the law . Dr. Metzgar , who continues in
acti ve pr acti ce, has bee n honored man y
tim es by his community.
1923
Dr. George S. Enfield wr ites, "I feel very
luck y and grat eful that I have been well
and fairl y active. I do part-time work for
the Stat e Departm ent of Rehabilitation. A
return for a Jefferson reunion would be a
happy event. After visiting our grand-
daughter in California in th e summer we
took a length y fall trip in foreign climes,"
Dr. Enfield resides in Scottsdale, Arizona.
Dr. WalterJ .Larkin,Sr., Medi cal Arts Build -
ing, Scranton, Pa ., is devoting much of his
time to a new field house at Scranton Prep ara-
tory School which hasbeen named aft er his
son, the late Dr. Robert M.Larkin '60.
Dr. Arthur H. Perkins is st ill busy on his
Gra fton, Vermo nt farm. His veget abl e gar-
den is product ive and there is satisfactio n in
larger projects: haying, pruning, forest ry.
Physical ills are under control and he is
back on the big tra ctor again , reports class-
mat e Ernest Noone.
1924
Dr. Abraham Cantarow, Van Ness East
Apts, W ashington, D.C. , was awarded a
Public Health Service Honor Award, "For
superior performance in the planning activ-
it ies of the National Cance r Institute, and
for th e development of scie ntific analytic
systems." Dr. Cantarow is Emeritus Profes-
sor of Biochemistry at Jefferson.
1926
Dr. Armand J. Miller , Philade lphia, has re-
tired after pra cti cin g since 1927. An obste-
trician-gynecologist he has delivered nea rly
2000 babies. Th e Millers have sold their
home and moved to an apa rtment.
1931
Dr. Philip Henstell, 623 Main St., Forest
Ci ty, Pa. , was selec ted as the Pennsylvani a
Physician of the Year by the Governor's
Committee for the Handicapped. He has
been practicing in Forest City for 40 yea rs
and still makes house call s. Former Presi-
dent and Chief of Staff at St. Joseph's Hos-
pital in Carbondale he has worked exte n-
sively with handicapped patients.
1932
D r. Ja cob Lichstein, 3870 Latrobe St., Los
Angeles , has retired from his practi ce of
gastroenterology but continues to teach and
write at the UCLA School of Med icine.
1934
Dr. Frank D. Con ole, 76 Front St., Bing-
hamton, N.Y., writes that six of his seven
children are married, and two of his sons
are hospital administrators.
Dr. Harold L. Israel, 1740 Health Sciences
Bldg., 130 S. 9th St., Philadelphia, ad-
dr essed the Annual Conference of the Brit -
ish Thoracic and Tuberculo sis Associa tion
in Oxford in July and was elected an honor-
ary member of th e Society. He was also
elect ed last yea r to honorary memb ership in
th e Societe Francaise de la Tuberculose et
de s Maladies Respiratoires. Dr. Israel is
Professor of Medicine at Jefferson.
1935
Dr. Samuel R. Brownstein, 820 Franklin St.,
Santa Monica , Ca. , has reached UCLA's
compulsory retirement age (67) and will
now resume privat e practice. Dr. Brown -
ste in was with UCLA for 22 years.
D r. Edgar W. Meiser, 428 N. Duke St., Lan -
caster, Pa. , was presented a distinguished
service award by the Lancaster County
Medical Society. Dr. Meiser, a former Di -
rector of the Lancaster Board of Health, is a
gen eral practitioner.
1936
Dr. J. Thomas Mill ington, 242 W estover
Dr., New Cumberland, Pa. , a physician
with more than 30 years of service in th e
public health field, has retired from his po-
sition as Regional Health Commissioner. He
received th e Pennsylvania Meritorious
Service Medal , and several other awards
and citations. Dr. Millin gton, who is a
memb er of many professional societies,
served as Director of the Bureau of Preven-
tive Services for 19 years,
class notes
Dr. Elmer M. Reed, 2021 Fairwood Ln.,
State College, Pa. , retired from the Ritenour
Health Center of the Penn State campus.
However , he will continue to serve as a con-
sultant to the Speech and Hearing Clinic.
1940
Dr. John L.Simon, 515W, End Ave., New
York, writes that after many years in Puerto
Rico, he has returned and is practicing psy-
chia try and forensic psychiatry in New York.
1941
Dr. George H. Taft, 753 ParkAve.,Cranston,
R.I.,writes that his daughter, Mary ,a first
grade teacher, has won th e Superdrawing in
the Rhod e Island Lottery with a prize of
$1000 per month for life. MissTaftwill con-
tinue teachin g despite her big winnings.
1942
Dr. Frank J. Veve, 3678 Hidden Dr. , San
Antonio, Tx., ret ired from private practice
in Puerto Rico. He is now a staff physician
at San Anton io State Chest Hospital.
19441
Dr. Frank H. Butt, Jr. , 506 S. State St., N.
Warren, Pa ., wr ites that he is the immedi-
ate past President of the Warren County
Medical Society.
Dr. Burton L. Wellenbach, 636 St. Georges
Rd., Philadelphia, has been promoted to
Clinical Associate Professor of ObGyn at
Jefferson.
1944S
Dr. Harold Wilf, 6905 Castor Ave., Phila-
delphia, has been elec ted President of the
Philadelphia Laryngological Society.
1945
Dr. William T. Lineberry, Jr., 293 Audubon
Blvd., New Orleans, La., wri tes that he will
probably reti re from the Navy this fall after
33 years of continuous service. He is looking
for a retirement position, bu t has not de-
cided in what area.
Dr. John S. Madara, 31 Market St., Salem,
N.J., is President of the Medical Societ y of
New Jersey. Dr. Madara has practiced in
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Jefferson's Montgomerys
Emeriti Professors Thaddeus L. Montgom-
ery '20 and John B. Montgomery '26 have
been at Jefferson during their entire profes-
sional careers. On Friday, September 17
two hundred of their students, thei r peers
and their friends gathered to say thank you.
It was a very special evening.
A champagne reception in the Social
Lounge of Jefferson Alumni Hall got festi-
vities under way . Guests inscribed personal
notes in leather bound engraved books upon
arrival. During the dinner activities that fol-
lowed the Professors ' long time associates,
Dr. Paul A. Bowers '37and Dr . Joseph P.
Long '39 gave biographical appreciations.
The evening was co-sponsored by Jeffer-
son's Department of Obstetrics and Gyne-
cology and the Jefferson Obst etri c and Gy-
necologic Ex-residents Societ y Oogers).
Above: Honored ProfessorsJohn B.
Montgomery '26 (left) and Thaddeus L
Montgomery '20. Right: from left Mrs.
"J.B. .. Montgomery, Mrs. Leon A . Peris, Dr.
Montgomery and Dr. Peria '55, chairman
of the dinner. Below: from left Dr. " T.L. "
Montgomery , Mrs. Paul A. Bowers, Dr.
Willard A. Krehl and Mrs. Montgomery.
Above left: Dr. Amos S. Wai ner (lef t), Mrs.
Lewis C. Scheffey , widow of the late
Emeritus Professor. and Dr. A braham E.
Rakoff '37. Above right: Drs. Jack W. Fink
'54, Ronald E. Traum '57 and Jerome
Abrams '53. (from left). Left: Dr. W. Paul
Havens (lef t) with Dr. and Mrs. C. Wilmer
Wirts '34. Below left: Dr. Antlwn y
Ruppersberg '33ofColumbus. Ohio, (right)
with Dr. Edward M. Podgorski '54. Below
right: Dr. and Mrs. H. Blake Hayman '45
with Dr. Howard E. First (right).
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Helping Foreign Physicians Understand America
Because of the change in the AMA's policy
on rotating foreign internships, the Ventnor
Foundation has brought its last generation
of foreign intern exchangees to the United
States. However, the Foundation, and the
man who made it work , Dr . Hilton S. Read
'23, still had much to celebrate at its Octo-
be r twent y-fifth anniversary meeting in At-
lantic Cit y.
Th e emphasis of the Foundation, made
up of some residents of Dr. Read 's home-
town, Ventnor City, was as much on a spiri-
tual and cultural exchange as it was on
medical training. Dr. and Mrs. Read con-
ceived the idea of arranging internships for
German medical graduates shortly after
World War II, on the premise that State
Department-sponsored visits for foreign
physicians were too supe rficial. "By work-
ing in the U.S.," Dr. Read says. "our ex-
changees could leave Ameri ca liking it or
not liking it , but at least knowning it ."
Dr . Read arranged with 11 community
hospitals, most of them in New Jersey, to
acce pt qualified medi cal graduates from
Salem since 1948 and is a staff member of
Salem County Memo rial Hospital where he
heads the Int ern Training Program and
serves as Secretary of the staff. He is a past
President of the Salem County Medical So-
cie ty and past Ch airman of the Judicial
Council of the MSNJ. A Diplomate of the
American Board of Family Practice, he is
active in community affairs.
1946
Dr . Myron Bash, 7 Chopin La., Law-
renceville, N.J., has an orthopaedic practice
with two associat es in Trenton. His eldest
son graduated from Bowdoin, his middle
son is attending Williams College and his
youngest son graduated th is year from
Deerfield Academy.
Dr. Louis F. LaNoce, 5817 Henry Ave.,
Philadelphia, is Chi ef of Staff at Rox-
borough Memorial Hospital. His daughter,
Virginia , graduated from Jefferson 's School
of Nursing with a B.S. degree last June.
1947
Dr. Walter W. Moore, 1903 Oldwood Rd,
Wilm ington, De., has assumed the position
of Medical Director of Blue Cross and Blue
Shield of Delaware. Previously he practiced
surgery in Wilmington.
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Germany, Switzerland and Austria. The
hospitals offered the same salaries as they
paid American interns and provided trans-
portation costs as well. The Reads held
open house for all their proteges one week-
end each month, kept in touch with them
while they were in this country and offered
sympathe tic advice and career help. Twice
a year all the interns, usually about 75 per
year, came together in Atlantic City or
Philadelphia for a symposium with eminent
speakers from the State Department, the
military, higher education, medicine, etc.
When the young physicians expressed their
gratitude to Dr. Read, he asked them not to
overplay th eir U.S. experience when they
returned home. "Just work hard and sing
low," he told them. "Let your work speak
for you and for us."
Since its inception in 1951, the Ventnor
Foundation has sponsored 1500 interns,
about half of whom stayed on for residency
training in the U.S. About 15% immigrated
to the U.S. and Canada, and several have
important academic appointments here, in-
Dr. Leonard P. Rosen, 5 Arthur c i, Wall-
ingford, Pa., was honored as an out standing
alumnus of Widener College. Dr . Rosen, a
Chester general practitioner, served two
terms as Chief of Staff at Crozer Chester
Medical Center where he also was Presi-
dent of a general practice physician's
group. At the time of his appointment as
Chief of Staff he was the youngest doctor on
the staff and the only general practitioner
to be elected to the post.
1948
Dr. George J. Haupt, 708 Old Lancaster
Rd., Bryn Mawr, Pa., has been promoted to
Clinical Professor of Surgery at Jefferson ,
Lankenau affiliate.
Dr. Joseph P. Kenna, 902 Penn Valley Rd.,
Media, Pa., has been a full time physician
at Southern Chester County Medical Cen-
ter since 1974. He took his internship at
Fitzgerald Mercy Hospital and his resi-
dencyat Philadelphia Veterans.
1949
Dr. Edward A. Schauer, 53 Main St., Farm-
ingdale, N.J., has been appointed Director
of the Department of Family Practice at
Jersey Shore Medical Center. He has been
on the Center's staff for 23 years.
c1uding the Chief of Pediatrics and other
staff at the Mayo Clinic. Many have emi-
grated to oth er countries including Nigeria,
Taiwan, Iran, Israel, Ind onesia, Afghani-
stan, Pakistan and Vietnam. Dr. Ulrich
Krech of Switzerland, for example, estab-
lished programs for the treatment of viral
infec tions in the Congo and another foun-
dation alumnus, Dr. Richard Emmerich, has
performed thousands of sight-saving oper-
ations in India.
One of the most grati fying results for Dr.
Read is that the Ventnor Foundation idea is
being emulated by its organized alumni
group, who sponsor th ree specialists from
developing nations every six months. They
bring th e physicians to Germany for on-the-
job specialty training and provide support.
Over 200 of the Fou ndation alumni at-
tended the anni versary meetings which in-
cluded a range of activities from medical
seminars to a vineyard wine tasting excur-
sion. Th e celebration coincided with an-
oth er event of importance for Dr. Read: his
retirement after 53 years of practice.
1950
Dr. James R. Hodge, 2975 W . Market St.,
Ste . 204, Akron, Oh ., was honored by the
Ohio Psych iatric Association with a special
award for outstanding continuing service
for psychiatry in Ohio.
Dr. Irwin N. Perr, Rutgers Medical School,
Piscataway, N.J., is Speaker of the Assembly
of the Ameri can Psychiatric Association
and also will be a member of its Board of
Trustees. He is on the Executive Com-
mittees of the American Academy of Psy-
chiatry and the Law and the American
Academy of Forensic Sciences.
Dr. Frans J. Vossenberg, 1117 Lafayett e Rd.,
Wayne, Pa., isPresident of the MedicalStaff
at Sacred Heart Hospital in Norristown,
where he has been on staff since 1959.
Dr. J. Harold Williams, 8 Linden Dr.,
Wichita, Ks., who recei ved his L.L.B. de-
gree in 1961, practices law, principally rep-
resenting plaintiffs in malpractice and drug
liability cases. He is a full time Professor of
Law and an Adjunct Professor of Health
Cart. Administration at Wichita State Uni-
versity. He co-authored the legal treatise,
"Medical Malpractice," and a book, The
Parenchyma of Law, addressed to a physi-
cian audience.
1951
Dr. Jasper G. Chen See, R.D . #3, Jackson-
wold, Reading, Pa., has been promoted to
Clinical Associa te Professor of Pathology at
Jefferson.
1952
Dr. Lyle D. Vincent, Jr. , 1009 Market St.,
Parkersburg, W. Va., was honored by the
Wood County Health Department as "Boss
of the Year," Dr . Vincent is a part-time
health officer for the county .
1954
Dr. Carl T. Evans, 774 Abbott Rd., Lexing-
ton, Ky., is th e head of the Ob/Gyn Depart-
ment at th e Lexington Clinic.
Dr. Charles H. Greenbaum, 8220 Castor
Ave., Phil adelphia, is President-elect ofthe
Penn sylvan ia Acade my ofDermatology and
serves asCh airman of the Advisory Com -
mittee to the Ame rican Academy of Derma-
tology. Dr.Greenbaum is a Clinical Associate
Professor of Dermatology at Jefferson.
Dr. Raymond M. Wargovich, 2294 Consti-
tu tion Blvd., Boston , Pa ., received th e
Nath aniel Bedford Awa rd of the Allegheny
County Med ical Society for direct primary
ca re. He is a captai n selec tee in the U.S.
Navy Medi cal Corps. Dr. Wargovich 's son,
Raymond, is a freshman at Jefferson.
1955
Dr. Ra y M. Kessel, P.O. Box 386, Logan , W .
Va., has been appointed Chairman of the
Department of Famil y Pra cti ce at Marshall
Unive rsity School of Medi cine.
Dr. William A. Millhon, 4493 Old 3C High-
way, W esterville, Oh ., is a member of the
Board of Trustees of the Ame rican Society
of Int ern al Medi cine. He is Chairman of the
Department of Medi cin e at Riversid e
Methodist Hospit al and Associate Clinical
Professor at Ohi o Stat e University College
of Med icine. He is a past President of the
Ohio Societ y of Int ernal Medi cine.
Dr. Leon A. Peris, 1421 Autumn Rd., Jen -
kintown, Pa., has been promoted to Clinical
Associa te Professor of ObGyn at Jefferson.
Dr. John E. Steele is a membe r of the
American College of Physicians. Dr . Steel e
is Acting Chi ef of Sta ff of Gnaden Huetten
Hospit al in Lehi ghton, Penn sylvani a, and
Chairman of th e Hospit al' s Utilization Re-
view and Medical Records Audit Com-
mittees. He and his wife, Loui sa, have a son
and a dau ght er .
1956
Dr. Brian S. Harrold, 2919 Demington Ave.,
N.W ., Canton, Oh. , is President-elect of the
Stark County Medical Socie ty. Past Presi-
den t of the Oh io State Pathological Society ,
he is on the staff of Massillon Ci ty Hospital.
Dr. Leopold S. Loewenberg, 1116 Reming-
ton Rd., Wynnewood, Pa., has been pro -
moted to Clinical Associate Professor of
Obstet rics and Gynecology at Jefferson.
Dr. John T. Whitmore, 1068 National
Highwy, LaVale, Md., is in the private
prac tice of internal medicine at the abov e
address . Prior to this, he had practiced in
Bedford, Pennsylvania and in California.
He took a Fellowship in gastroenterology at
the Veterans Administration Hospital in
Philadelphia. He and his wife have one son.
1957
D r. Robert E. Lynch, 228 Pugh Rd.,
Wayne, Pa ., is President-elect of the Phoe-
nixville Hospital medical staff. A Board -cer-
tified radiologist, Dr . Lynch has been on th e
Phoenixville staff since 1967.
Dr. Phillip J. Marone, 2508 S. 20th St.,
Philadelphia, has been elected Treasurer of
the Medical Staff at Methodist Hospital in
Philadelphia.
Dr. Ronald E. Traum, 415 Silverhill Rd.,
Cherry Hill, N.J., has been promoted to As-
sociate Professor of Obstetrics and Gynecol-
ogy at Jefferson .
1958
Dr. Hil bert E. Oskin, 5121 Sceni c Rd., Mur-
rysville, Pa. , was certified in psychiatryby the
American Board of Psychiatry and Neurol-
ogy.He is a staffmember at Latrobe Hospital.
1959
Dr. Richard S. Kolecki, Department of Pa-
thology, W est Jersey Hospital, Voorhees,
N.J., has been promoted to Clinical Assist-
ant Professor of Pathology at Jefferson.
Dr. James L. McCabe, 430 Owen Rd.,
Wynnewood, Pa ., is Director of Professional
Affairs for Mercy Catholic Medical Center .
A Clinical Instructor in Medicine at Jeffer -
son, he was previously respon sible for th e
Center's Utilization Review Program.
Dr. James A. McCallum has a medical
practice at the Tri-County Clini c in Deer
Park, Washington. He is a memb er of th e
Tri -County Hospital Medical staff.
Dr. Raymond J. Schiffman, Cooper Hospi-
tal , Department of Patho logy, Camden ,
N.J., has been promoted to Clinical Assist-
ant Professor of Pa tho logy at Jefferson.
1960
Dr. Rudolf W. Bee, 800 Corbin Ave., New
Britain, Ct., is a Clinical Assistant Professor
of Ophthalmology at the University of Con-
necticut in addition to his private practice.
Dr. Bee is a Fellow of the Royal College of
Surgeons, Canada, and the Royal Society of
Medicine, England.
Dr. Herbert M. Epstein, 785 Golf View Rd.,
Moorestown, N.J., is President of the Bur-
lington County Medi cal Society.
1961
Dr. Warren A. Katz, Chi ef of Rheumatology
at the Medical Coll ege of Pennsylvania, is
President of the Arthritis Foundati on, East-
ern Pennsylvania Chapter , for 1976-78.
Dr. Harold L. McWilliams, Jr., has been ap -
pointed Chief of the Department of Surgery
at the Fallston General Hospital, Maryland.
A Fellow of th e Ameri can College of Chest
Physicians, he is certified by the American
Board of Surgery and the American Board
of Thoracic and Cardiovascular Surgery. He
is also a memb er of the surg ical staff at the
Harford Memorial Hospit al.
Dr. John P.Salvo,40N. Main St., Medford,
N.J., has been nam ed Director of Emergency
Services at Our Lady of Lourdes Hospital in
Camden . He previously had a private prac-
tice in Medford and was emerge ncy physi-
cian at Burlin gton Coun ty Memorial Hospi-
tal in Mount Holly. Ce rti fied by the
American Acade my of Fa mily Physicians,
Dr. Salvo is marr ied and has five children.
Dr. Richard C. Wam sley is an Assistant
Clinical Professor of Ped iat rics at Case
W estern Reserve University School of Med-
icin e. He resides at 3654 Concord Drive,
Cleveland, Ohio.
1962
Dr. Francis B. Boland, Jr., Burnt House
Hill Rd., Doylestown, Pa., an orthopaedic
surgeon, writes th at he and his wife, Ruth ,
have five children.
Dr. William V. Harrer, 241 Kings Highway,
W., Haddonfield, N.J., has been promoted
to Associat e Professor of Pathology at JMC,
Our Lady of Lourdes affi liate .
Dr. Norman R. Klinman, Lincoln Dr . &
Harvey St., Philadelphia, has been awa rded
the Parke-Davis Award by the American
Society for Experimental Pathology. He re-
ceived th e award as the "membe r under 40
who has mad e the most outstanding con tri-
bution to the conquest of disease," His field
of research interest is immunology. He is
presently workin g on det ection of an tigens
for the various strains of influenza; he is a
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Quiz: 1776
The Bulletin's last
commemoration,
celebration
and mention
of the bicentennial.
by
Warren R. Lang, M.D. '43
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1. The year 1976 is celebrated as the bicentennial
year of a special occasion in American history. In
the yea r 1776:
A. Th e U.S. won its independence from Great
Brit ain B. The Revolu tionary War began C.
The Declaration of Independence was signed
D. The battles of Lexington and Concord oc-
curred E. None of above
C. The Second Continental Congress, meeting in
Philadelphia, signed the Declaration of Indepen-
dence, on July 4, 1776. The battles of Lexington
and Concord were already history in 1776.
2. The official dates ofthe American Revolution are :
A. 1775-1776 B. 1775-1783 C. 1774-1782 D.
1773-1783 E. 1776-1779
B. Th e American Revolution officially began with
the battles of th e Minutemen against the British
at Lexington and Concord, Massachusetts April
19, 1775. The Treaty of Pari s was signed in Sep-
tember 3, 1783.
3. You are a schoo lboy or schoo lgirl in 1776. Onl y
one of the following characters of children 's sto-
ries could be known to you. Can you name the
character?
A. Alice in Wonderland B. Phileas Fogg C.
Robinson Crusoe D. Pet er Pan E. Little Lord
Fauntleroy
C. The Life and Strange Surprising Adventures of
Robinson Crusoe by Dan iel Defoe was published
in 1719. Alice's Adventures in Wonderland by
Lewis Carroll (Charles Lutwidge Dodgson) ap -
peared in 1865. Around the World in Eighty Days
by Jules Verne reached the public in 1873; it
recounts the tale of Phileas Fogg and his journey.
Peter Pan, a play by James M. Barrie was first
presented in 1904. Little Lord Fauntle roy, a popu-
lar children 's book by Francis Hodgson Burnett
was published in 1886.
4. Which one (s) of the followlng musicians was
(were) actively composing in the year 177&
A. Lu dwig von Beethoven B. Hec tor Berlioz
C. Franz Schubert D . Franz Joseph Haydn
E. All ofabove
D. Haydn lived 1732-1809. An Austrian com-
pose r, he wrote more than 100 symphonies and 80
string quarte ts. The German, Ludwig von Beetho-
ven was only six years old in 1776; he lived 1770-
1827. Hector Berlioz, a French composer, lived
1803-tl9. Franz Schubert was an Austrian; he
com posed nine symphonies and over 600 songs;
his da tes are 1797-1828.
5. In the fateful year of 1776, wh ich of the follow-
ing events occurred?
A. Thomas Paine issued th e call for indepen-
dence in his pamphlet "Common Sense" B.
Having failed to capture Quebec, American
forces wi thdrew from Canada C. Benjamin
Franklin among othe rs was successful in per-
suading French officials to aid Americans D.
Ge ne ral George W ashington ret reat ed acro ss
the Delaware River and established his head-
quarters in Pennsylvan ia E. All of above
E. Thomas Pain e's pamphlet appeared on January
9; it dared to attack King George III who had pre -
viously been immune to such cri ticism . "American
forces , having failed to captu re Quebec, withdrew
in April. Franklin succeeded in September to en-
list the aid of France. Ge neral Washington 's vic-
tory over Hessians at th e Battle of Trenton was
concluded on December 26.
6. The King of Fr ance in 1776 was a young
monarch who had a wife reputed to have said ,
" Let 'em eat cake." Th e king intervened in the
War of American Ind ependence on the side of the
colonists. He was a Bourbon ca lled :
A. Louis XIV B. Louis XV C. Louis XVI D.
Louis XVII E. Louis Phil ippe
C. Loui s XVI; h is wife was Marie Antoinette,
dau ght er of Empress Maria Th eresa of Austria of
the House of Hap sburg-Lorraine. Both Louis XVI
and Mari e Antoinette were executed by the
guillotine in January 1793 by orde r of the French
Convention. Lou is XVI reign ed 1774-1793. The
dates of the oth ers are Louis XIV, 1643-1715;
Louis XV, 1715-1774. Louis XVII never reigned
since the First Republic ruled France 1792-1804.
Louis Philippe reigned 1830-1848 just preceding
the Second Republic, 1848-1851.
7. Th e hist ory of the United States is sprinkled
with not ed religionists. Wh ich one had already
becom e part of American histo ry by 1776?
A. Joseph Smith B. Roger Will iams C. Brig-
ham Young D. Mary Baker Eddy E. Elijah
Muhammad
B. Roger Williams, 1603-1683 an advocate of reli-
gious freedom founded Rhod e Island. Joseph
Smith, 1805-1844 found ed the Mormon Church;
Brigham Young, 1801-1877 was an early leader of
th e Mormons and established a sett lement at Salt
Lake Cit y. Mary Baker Edd y, 1821-1910, founded
Christian Science. Elijah Muh am mad, 1897-1965
was a lead er of the Black Muslims.
8. King of England in 1776 was a Hanoverian who
brought th e Tori es intopowerfor th e first time since
1714. He suffered from porphyria. His name was:
A.George II B.George III C. George IV
D. William IV E. None ofabove
B. George III 1760-1820. Geo rge II reigned 1727-
1760; George IV, 1820-1830; W illiam IV, 1830-
1837.
9. Th ere were 56 signers of the Declaration of In-
dependence. Do you know how many were
physician s?
A. Two B. Four C . Six D . Eight E. Ten
B. Th ere were four physicians among those who
Signed th e Declaration. Th ey were James Bartlett
rep resenting New Hampshire; Lyma n Hall,
Georg ia; Benjamin Rush, Pennsylvania and Mat-
thew Th ornton, New Ham pshire.
10. Two signers of the Declaration of Indepen-
dence later became president of the United
States. Can you name the two?
A. John Adams and George Washington B.
Samuel Adams and Benjam in Harrison C.
Thomas Jefferson and John Adams D. Thomas
Jefferson and George Washington E. Benja-
min Franklin and Samuel Adams
C. John Adams was the second president , 1791-
1801. Thomas Jefferson was our third president,
1801-1809. George Wash ington did not sign the
Declaration of Independence; he was busy as
Commander-in-Chief of the Continental Forces
at the time of signing. Samuel Adams and Benja-
min Franklin never attained the presidency. Ben-
jamin Harrison , the 23rd pre sident, 1889-1893
was the great -grandson of the Benjamin Harrison,
a Virgin ia repr esentative who did sign the Declar-
ation and a grandson of William Henry Harrison,
9th president, who died of pneumonia a month af-
ter his inauguration on March 4, 1841.
11. What was the approximate total population of
the 13 original states at the time of the American
Revolution?
A. 1,000,000 B. 2,000,000 C. 4,000,000 D.
6,000,000 E. None of above
B. By most estimates, the population at tha t time
was in the neighborhood of 2,000,000.
12. The words Pine Tree, Nav y Jack, Great Union,
and Serapis, when discussed in Revolut ionary
times, referred to:
A. FlagsB. LiquorsC. BattlesD. Ships E. None
ofabove
A. Th ey all are the names of 8ags. Th e Pine Tree
8ag was the first naval ensign made at the request
of General Washington. The Nav y Jack was in
common use at sea for many years and was known
as the American Stripes.Th e Great Union 8agwas
flown Janu ary 1, 1776 on Prospect Hill, Somerville ,
Massachusetts in celebration of the formal exis-
tence of the Continental Anny. The Serapis was
the 8ag flown by the 8agship of John Paul Jones.
Only the last two mentioned 8ags contained the
colors red, whit e and blue.
13. Contemporary American painters in Revolu-
tionary times include all excep t:
A. John James Audubon B. John Singleton
Copley C. Ch arles Willson Peale D. Gilbert
Stuart E. Benjam in West
A. John James Audubon the famous ornithologist
and artist noted for his The Birds of A merica,
lived 1785-1851. John Singleton Copley, 1738-
1815 was a painter of portraits and of romanti-
cized histori cal works. Charles Willson Peale ,
1741-1827 was a paint er noted for his George
W ashington. Gilbert Stuart, 1755-1828, is also
known as a paint er of Washingt on. Benjamin
West, 1738-1820 was a painter of romantic and
hero ic scenes; his best known work is the Death of
Gen eral W olfe.
14. Which one of the following famous quotations
is not related to the Revolutionary War?
A. "I offer nothing more than simple facts,
plain argument, and common sense." B.
" Manifest destiny" C. " not worth a continen-
tal" D. "a rising not a setting sun" E. "When
in the course of human events"
B. " Manifest destiny" was a catch phrase popular
in the mid 1800's; it sought to justify the expan-
sion of the United States to the West. " I offer
nothing more than Simple facts, plain argument,
and common sense" comes from the popular
pamphlet "Common Sense" published by Thomas
Paine in 1776. "Not worth a continental" referred
to the useless paper money printed in the later
Revolutionary War years. "A rising not a setting
sun" was said by Benjamin Franklin when he
looked at a painting of the sun behind the presi-
dent's desk at the signing of the Declaration of In-
dependence; the implication was that the colo-
nies would succeed in their efforts to break from
England. " When in the course of human events"
are the first words of the text of the Declaration of
Independence.
15. Wh ich one of the following physicians lived,
became famous, and died prior to the American
Revolution?
A. Samuel F. C. Hahnemann B. Stephen Hales
C. William Beaumont D. Robert Koch E. Ig-
naz Philipp Semmelweis
B. Stephen Hales, 1677-1761 was a British physi-
ologist who first measured blood pressure. S. F. C.
Hahn emann, 1755-1843, was a Gennan physician
who founded homeopath ic medicine. William
Beaumont, 1785-1853 was an American physician
who perform ed experiments on a live patient to
understand the digestive process. Robert Koch,
1843-1910, was a Gennan who established the sci-
ence of bacteriology. 1. P. Semmelweis 1818-
1865 was a Hungarian physician who pioneered
ant iseptic methods in childbirth.
16. A well known and well loved poem begins
" Listen, my children and you shall hear
Of the midn ight ride of Paul Revere
On the eighteenth of April , in Seventy-Five
Hardly a man is now alive .. ."
This poem about the famous ride of Paul Revere
to Lexington and Concord (he was captured by
the British at Lexington ) was written by an Amer-
ican poet whose name is:
A. John Greenleaf Whittier B. Henry Wads-
worth Longfellow C. James Russell Lowell
D. Ralph Waldo Emerson E. Nathaniel
Hawthorne
B. Henry Wadsworth Longfellow's poem, Paul
Revere 's Ride, is the Landlord's Tale in Tales of a
Wayside Inn . The latter was written after Long-
fellow resigned his professorship at Harvard. The
dates of the American writers are : Whittier, 1807-
1892; Longfellow, 1807-1882; Lowell , 1819-91;
Emerson, 1803-1882; Hawthorne, 1804-1865.
17. Born in 1776 was a famous artist who painted
the "green of England that Wordsworth and
Coleridge and Keats put into their poetry. " He
painted only landscapes and only the landscapes
of Suffolk. In 1824, the year Jefferson was
founded , his painting The Hay Wain was hung in
the Paris salon. His name?
A. John Constable B. William Turner C. Louis
David D. William Blake E. Thomas
Gainsborough
A. John Constabl e, 1776-1837. The dates of the
other art ists are Will iam Turner, 1775-1851;
Louis David, 1748-1825; William Blake, 1757-
1827; Thomas Gainsborough, 1727-1788.
18. Canada and the American Revolution. The
fals e stat ement?
A. Dur ing the American Revolution, Canada
was still under the contro l of France B. Many
Americans who preferred to remain under the
British crown, i.e. Loyalists or Tories, 8ed to
Canada C. Many refugees 8ed to the province
now known as New Brunswick D. American
revolutionaries invaded Canada in 1775 E.
No, all above are true
A. Britam acquired Nova Scotia in 1713 and cap-
tur ed Quebec in 1759, obtaining control of the
rest of Canada in 1763. In September 1775, in or-
der to secure the north ern route into New En-
gland, two American forces moved into Canada
under General Richard Montgomery and General
Benedict Arnold; the cam paign ended in their re-
treat. The other statements are true.
19. In English literature there are many "one-
book" authors, i.e. writers who made only one
profound and last ing contribution. Such a writer
published a book in 1776. The writer served a
term in the militia , was a memb er of Parliament,
distrusted philosophy and took a factual andex-
tremely worldly view of events. He dedicated his
life to his only contribution. The author and his
masterpiece are?
A. Laurence Sterne , The Life and Adventure.f
of Tristram Shandy B. Thomas de Quincey,
Confe3sions ofan English Opium-Eater C.
John Bunyan, Pilgrim's Progress D. Izaak Wal-
ton, The Compleat Angler E. Edward Gibbon,
The Decline and FaUof the Roma n Empi re
E. Edward Gibbon, 1737-1794, did not finish his
complete work, 6 volumes, until 1787, volume I
appeared in 1776 and was enthusiastically re-
ceived by the literate public ; Sterne , 1713-1768,
published his book in 1759; de Quincey, 1785-
1859 in 1821; Bunyan, 1628-1688 in 1678; Walton,
1593-1683 in 1653. Although unfamiliar to most of
us, all writers cited except Gibbon wrote more
than the one book mentioned.
20. King of Spain in 1776 was a Spanish Bourbon .
He was an enlightened despot who gave impetus
to economi c and admin istrative reform, He was
the son of Philip V and Elizabeth Famese. In 1779
he joined France in the War of Independence
against England His name?
A. Philip VI B. Ferdinand VI C. Charle s 1II
D. Charles IV E. Ferdinand VII
C. Charles III , king 1759-1788. The reigns of the
other kings were: Philip VI non existent; Ferdi -
nand VI, 1746-1759, Charles IV, 1788-1808; Fer-
dinand VII, 1814-1833.
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Class Agents*
and
Reunion Chairmen**
1977
Dates: June 8 and 9
1927 50th
Allison J. Berlin, M.D. o
Roy W. Gifford, M.D. o
James E. Bowman, M.D. o0
1932 45th
Stiles D. Ezell, M.D.o
Nathan S. Schlezinger, M.D.o 0
1937 40th
John J. O'Keefe , M.D. o 00
1942 35th
J. Wallace Davis, M.D. o 00
1947 30th
Martin M. Mandel, M.D.o
John J. Dowling, M.D.o0
Elmer H. Funk, M.D. o0
1952 25th
James E. Clark, M.D.o 00
1957 20th
Bronson J. McNiemey, M.D. o
John R. Prehatny, M.D.o0
William A. Rutter, M.D.o0
1962 15th
Zachariah B. Newton, M.D.o
William V. Harrer, M.D. o
Norman R. Scott"
Stephen Gosin, M.D. o0
Jerome Vernick, M.D. o0
1967 10th
Carl L. Stanitski, M.D.o
Anthony M. Padula, M.D.o0
1972 5th
Glenn C. Nye, M.D.O
Edward R. Russell, M.D. o 00
28
Professor of Pathology and Microbiology at
the University of Pennsylvania.
Dr. Debhanom Muangman, 489 Rajvithi
Rd., Bangkok, has been elected Dean of the
Faculty of Public Health, Mahidol Univer-
sity, in Bangkok, Thail and.
Dr. MichaelJ. Prendergast hasbeen certi fied
by the American Board of Urology . He isa
memberof the YorkHospital staffand prac-
tices with two other physiciansat the Brockie
Medical Cen ter in York, Pennsylvania. He
and his wife ,Barbara, have threedaughters.
Dr. Joseph W. Sokolowski, Jr., 719 Iron Post
Rd., Moorestown, N.J., isVice-President of
the New JerseyThoracic Societ y.Aspecialist
in internalmedicine and pulmonary disease,
he isDirector ofRespiratory Care Services at
Our Lady ofLourdes Hospital in Camden.
Dr. William E. Staas , Jr., Mimosa Dr .,
Cherry Hill , N.J., is Associate Medical Di-
rector of the Magee Memorial Rehabilita-
tion Center. He is a Clinical Professor of
Rehabilitation Medicine at Jefferson and is
affiliated with several area hospitals.
1963
Dr. Santo Longo, R.D . #3, Huntingdon,
Pa. , has been appointed Co-Director of the
J.C . Blair Memorial Hospital pathology de-
partment. Prior to his appointm ent he had
be en an Associa te in Pathology at the Uni-
versity of Pennsylvania.
Dr. Herbert C. Rader, Cath erine Booth
Hospital, Nage rcoil, Ta milnad, India, is
Medical Superintendant of the above Salva-
tion Army Hospital. He is conducting a
four-year nursing course and has a busy arti-
ficial limb center and rehab program in ad-
dition to a busy surgical service.
1964
Dr. Ignatius S. Hneleski, 1 Collegeview
Bd., West Ch ester, Pa. , has been promoted
to Clinical Assistant Professor of Ophthal-
mology at Jefferson.
Dr. Robert G. Mayer, 182 W . Canton St.,
Boston, Professor of Law and Psychiatry at
Northeastern University and Assistant Clini-
cal Professor of Psychiatry at Tuft s Medical
School, has been certified by the American
Board of Psychiatry and Neurology. After his
graduation from Jefferson he spent two years
with the Peace Corps in Ethiopia and a year
as Medical Director of the Job Corps.
Dr. Milton J. Sands , Jr., 15 Paper Chase
Dr. , Fannington, Ct. , is practi cing cardiol-
ogy at New Britain General Hospital and
teaching at the University of Connecticut
Health Sciences Center. He has passed his
Boards in cardiovascular disease . "The
Sands' are hiking and fishing and enjoying
Connecticut tremendously."
1965
Dr. Richard W. Cohen, 3044 Plymstock
La., Atlanta, Ca., is in pa rtn ership in subur-
ban Atlanta practicing orthopaedics. He
and his wife have three children.
Dr. Mary E. Knepp, 130 Spruce St., Apt.
9B, Philadelphia, has finished a dermatol -
ogy residency at Jefferson. She will join a
group practi ce in New Jersey and will prac-
tice at Jefferson part time.
Dr. George W. Smith, 101 S. Second St.,
Harrisburg, a Consultant in Adolescent Psy-
chiatry and Group Psychotherapy for the
Harrisburg Hospital Mental Health /Mental
Retardation Center, recently presented pa-
pers at the First International Forum on
Adolescence in Jerusalem . Dr. Smith is a
Clinical Assistant Professor of Psychiatry at
Hersh ey Medical Center.
1966
Dr. Murray C. Davis , C Ave., Riverside ,
Pa. , a Board-eligible radiologist, has been
appointed to the active medical staff at Sol-
diers and Sailors Memo rial Hospital. Dr .
Davis recently completed his radiology resi-
dency at Geisinger Medical Ce nte r.
Dr. Mark H. Zeitlin, 1452 Wedgewood B,
Allentown, Pa., has joined the Department
of Anesthesio logy at St . Lukes Hospital in
Bethlehem.
1967
Dr. J. Frederick Laucius, Hopki nson
House , Phil adelphia, has been promoted to
Assistant Professor of Medicine at JMC.
Dr . Noreen M. March, 1795 Hillcrest La.,
Aston, Pa., has been promoted to Clin ical
Assistant Professor of Medicine at Jefferson,
Mercy Catholic Medical Center affiliate.
Dr. Elliot J . Rayfield, 305 E. 86th St., ew
York, Director of Diabe tes Research at
Mount Sina i Med ical School, was elected to
Fellowship in the American College of Phy-
sicians. He recently received a grant from
the New York Diab et es Association for his
work on the viral etiology of diabetes.
1968
Dr. Cyrus E. Beekey, Jr., 1150 Ruxton Rd.,
York, Pa., has been appointed Director of
the Hemodialysis Unit at York Hospital. He
completed a Fellowship at the University of
Maryland Hospital in nephrology last fall.
Dr. Charles M. Brooks, 11 Woodland Ave.,
Bloomfield, Ct. , has been named to the
medical staff of the Muhlenb erg Med ical
Center. Dr. Brooks practices gast roenterol-
ogy in Allentown.
Dr. Raphael J.DeHoratius has been ap-
pointed Assistant Professorof Medicine at
Jefferson. He is residingat 667 Sproul Road,
Villanova.
Dr. Friedrich C. Luft was honored this
Spring by the 1976 graduating class of In-
diana University as Outstanding Professor
in Medicine. Dr. Luft, an Assistant Profes-
sor of Medicine at Indiana University, is
certified in internal medicine and nephrol-
ogy by the American Board of Internal
Medicine. His wife, Joan, worked as a
teacher and is presently head nurse of a
psychiatric unit for acutely psychotic
males . The Lufts have two children-Car-
rie, seven and Rick, four. They live at 4811
Sevi1le Drive, Indianapolis, Indiana.
Dr. Bohdan Malyk, 2962 Fairfield Dr., Al-
lentown, Pa., has joined Ortho Pharmaceu-
tical Corporation as Assistant Director of
Medical Research and Reproduction. He
had maintained a private practice in Allen-
town and had been a Clinical Instructor of
Ob/Gyn at the University of Pennsylvania.
Dr. Richard Vagley, 532 S.Aiken Ave., Pitts-
burgh, who practices plastic surgery in Pitts-
burgh, has married Mary Carroll, a law stu-
dent at Duquesne University. Dr. Vagley took
his general surgery residency at Georgetown
University Hospitaland a two-year plastic
surgery residency at Western Pennsylvania
Hospital in Pittsburgh. He also served two
years in the Navy Medical Corps.
Dr. J.Stewart Williams, 4290 Kendall,
Wheat Ridge, Co., has left the army and en-
tered the practice of general surgery with
Dr. George Cimochowski '67. He has two
sons, David and Evan.
1969
Dr. Walter J. Finnegan, 1730 Chew St., Al-
lentown, Pa., has joined Orthopaedic Asso-
ciates there. He completed his residency
last June at the University of Pennsylvania.
Dr. David J. Katz, 219 Country Cltib La.,
Altoona, Wi ., is Board certified in urology
and has a private practice in Eau Claire.
Dr. Furey A. Lerro, 26 Bernice Dr. , Free-
hold Twp., N.J., has begun a private prac-
tice of psychiatry in Red Bank.
Dr. Robert A. Lustig, 101 Hewett Rd.,
Wyncote, Pa., has joined the Department of
Radiation Oncology at Cooper Medical
Center in Camden. A Board certified radiol -
ogist, Dr. Lustig had been a resident in in-
ternal medicine and a Navy medical officer.
Dr. Linda L. We inberg, 37 Park Ave., Na-
tick, Ma. , is now a Diplomate of the Ameri -
can Board of Pediatrics.
Dr. Mitchell A. Weinstein, 1501 East Ave.,
Rochest er , N.Y., is pra cticing neurosurgery
in partnership.
Health
and the
Marathon
Runner
By now we all know that we eat too much
animal fat , consume too much alcohol, caf-
feine and nicotine, and spend too much
time in sedentary pursuits. We also know
that most of us will continue to do so, with
even physicians disregarding the evidence
they themselves compile regarding the
health hazards of the so-called good life.
Martin Mollen '74 is one of the hardy few
who took what he learned in medical school
about physical fitness and preventive medi-
cine as a personal mandate. With no ath-
letic background to speak of, he built up in
one month last year to jogging three miles
nearly every day . Within six months he was
running six miles at least five times a week
and had run the Fiesta Bowl Marathon in
three hours and 50 minutes, a distance of 26
miles . This past April on Patriot's Day he
became the first physician from Arizona to
participate in the Boston Marathon, all 26
miles, 385 yards , four hours and 19 minutes
in 100 degree heat.
About 200 physicians numbered among
the 2,300 Boston Marathon runners, and the
event seemed a natural occasion for a meet-
ing of the American Medical Joggers Asso-
ciation of which Dr. Mollen is a member.
The AMJA provides its members with posi-
tive reinforcement for their own exercise
and for encouraging their patients to follow
the physician's example. Dr. Mollen must
be one of the Association's most successful
members in the latter regard. With his
cousin Dr. Arthur Mollen, he started the
Arizona Marathon Society, a group that
runs five miles every Sunday. The Society
now has close to 100 members from ages six
to 65 who run at a moderate pace in an
unstructured fashion. One of the most en-
thusiastic members is Dr. Mellen's wife,
Joan , who began jogging one month after
giving birth to their daughter, and who
placed seventh in a women's half marathon
in Phoenix only three months lat er.
Dr. Martin Mollen: ;ogaholi c
Dr. Mollen is now a resident in int ernal
medicine , but when he finishes his tra ining
he :ntends to emphasize preventive medi-
cine and physical fitness and hopes to avoid
as much as possible the practice of crisis-
oriented medicine.
Convincing people to jog regularly is
hardly life 's easiest task, but in addition to
Dr. Mollen's enthusiasm and his example,
his success as a proselytizer is based on
some very persuasive facts . While exercise
of almost any kind performed regularly can
lower the risk of coronary artery disease,
Dr. Mollen suggests jogging because it is
inexpensive ("All you need is a good pa ir of
sneakers." ), requires no team , equipment or
arena. As a glance around Philadelphia con-
firms, it can be done anywhere by those of
any age. In West Germany, Mollen notes,
school children are required to run from
one to two miles per day .
Dr. Mollen also affirms jogging's psych ic
rewards. The solitary nature of the sport is
itself a kind of retreat, and most joggers
agree there is a tranquilizing effect, a re-
lease of nervous tensions , even a sense of
euphoria. "One Los Angeles psychiatrist re-
ports he has successfully treat ed psychotics
without medication through a program of
jogging. And if a physical examin ati on
proves you fit to jog, your only da nger is the
likelihood of becoming a jogaholi c."
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1970
Dr. William D . Bloomer, 21 Upson Rd. ,
Wellesley, Ma., has been appointed Assist-
an t Professor of Radiation Therapy at Har -
vard Medical School. He is an Associate in
Radiation Therapy at the Peter Bent Brig-
ha m Hospital Division of th e Joint Center
for Rad iation Th erapy.
Dr. Charles Furr, 104 E. 2nd St., Erie, Pa .,
is practicing cardiology at th e abo ve
address.
Dr . Robert P. Johnson, 1326 Maple Ave.,
Lancaster, Pa ., ha s completed his famil y
practice training at Lancaster General Hos-
pital. He is entering private practice in
partnership at th e New Holland Family
Health Center .
Dr. Ronald A.Leff, 160S.Georgia Ave., Mo-
bile, AI., completed his two years at Maxwell
AFB andhas joineda group of anesthesiolo-
gists in Mobil e. He was certified by th e Amer-
ican Board ofAnesthesiology and the Ameri -
can College of Anesthesiologists.
Dr. Theodore C. M. 1.0, Lahey Clinic Foun -
da tion , 605 Commonwealth Ave., Boston,
has been promoted to the Senior Staff at the
Lahey Clinic. He also has be en appointed
to the faculty of MIT as Research Affiliat e
in the Departmen t of Electrical En gineer-
ing and Compute r Sciences. Two of his pa -
pe rs ha ve recently appeared in the Ameri-
can Journal of Roentgenology, and he
delivered a pape r in October before the
American Socie ty of Therapeu tic
Radiologists.
Dr. Nathan O. Thomas, 349 Main St. ,
Meyersdale, Pa., has been nam ed Assistant
Chief of Staff at Meyersdale Community
Hospital. Dr. Thomas practices gen eral
medicine in Meyersdale. He is a member of
the Ameri can Academy of Family Practice.
1971
Dr. Sylvan Brown, 350 E. W illow Grove
Ave., Ph iladelphia, has been appointed to
the staff of th e Allied Institute of Rehab ili-
tation Med icin e. D r. Brown comple ted a
Fe llowship in rheumatology at Jeffe rson
and is a Board ce rti fied inte rnist.
Dr. Michael A. Geha, 100 Main St. , Aga-
wam, Ma., has joined Internal Medical As-
sociates, practicin g internal med icine and
endocrinology. He did his post gra duate
work at Baystat e Med ical Center in
Springfield.
Dr. Wilma C. Light, 1100 Ligon ier St., Lat-
robe , Pa., has begun a practi ce of pediatric
allergy. She is associated with Latrobe Area
Hospital and is doing volunteer work at
Children's Hospital of Pittsburgh in th eir
allergy department.
30
Dr. Susan Monk Pacheco, 4371 E. Spring-
creek Dr., Dayton, Oh ., is working part
time in the pediatrics clinic of the Dayton
Children's Hospital. She is a Clinical In-
structor of Pediatrics at the Wright State
University School of Medi cin e.
1972
Dr. LouisC. Blaum,Jr., 645 Park Ave., Col -
Iingswood, N.J., is finishing his th ird year of
surgical residency at Jefferson. His second
son, BrianJames,was born on January 6, 1976.
Dr. Harry S. Cooper, 7740 Stenton Ave.,
Philadelphia, has joined the pathology staff
of Cooper Medical Center in Camden. He
has completed a pathology residency at
Johns Hopkins University .
Dr. Ronald L. Kabler, 25355 Shiawassee
Rd. , Southfield, Mi., is in his final year of a
urology residency at Henry Ford Hospital
in Detroit. He and his wife Ellen have a
two-year-old son , Christopher . They hope
to return to the Philadelphia area afte r
residency.
Dr. Rosalie K. Marinari, 149 Briar ci,
Marlton, N.J., has been appointed an In-
structor of Dermatology at JMC .
Dr. Sandra S. Mossbrook, 1099 Berkshire
Rd., N.E. , Atlan ta, Ga. , is pract icing pediat-
rics in a neighborhood clinic. "Lots of colds
and ear infections!"
Dr. John P. Rodz villa , Jr., 3714 Rosemont
Ave., Dr exel Hill , Pa., is pract icing wi th Pe-
diatric Medi cal Associates in Havertown. A
son was born January 19, 1975.
1973
Dr. Rodney A. Appell, 9 Regen t Sq., Lon -
don , England, is spe nding a year with Lon-
don University Hospital in an exchange pro-
gram as part of his urology residency at
Yale University School of Med icine.
Dr. Erick J. Bergquist, 736 Comberley Ci. ,
Towson, Md., is tak ing an infectious dis-
eases Fellowship at the University of Mary-
land Hospi ta l in Bal ti more, following his
reside ncy at Jefferson. Dr. Bergquist mar-
ried Jeanne Beyer in October, 1975. Mrs.
Bergquist received her M.S. in clinical mi-
crobiology at Jefferson in 1976.
Dr. Paul F. Cerza, 36 Deer Run, Watchung,
N.J., was married to Miss Anna Maria Sar-
d elli , an underwriter for a Har tford insur -
ance company. He has completed his train-
ing at Yale New Haven Medical Center.
Dr. Gordon R. Gold, 825 S. Negley Ave .,
Pittsburgh, has joined th e sta ff of North Hill
Passavant Hospit al. Dr. Gold com pleted his
residency in inte rnal medicin e at th e Pres-
byterian-University Hospital in Pittsburgh.
Dr. Robert G. Lahita, Rockefeller Univer-
sit y, New York, completed his residency at
Cornell University Hospi tal and is now a
Fellow in immunology at Rockefeller Uni-
ve rsity. He and his wife, Terry, have a
young son, Jason, and expect ano ther c~i1d.
Dr. Stephan C. Mann was the recipient of the
1976Kennet h App ei Award presented by the
Philadelphia Co unty Medical Societ y. He isa
resid ent in psych ia try at TJUH.
Dr. James J. McGraw, 615 Park St., Pitt s-
burgh, recently completed his residency at
St. Margaret' s Memorial Hospital in Pitt s-
burgh. He is opening an office with class-
mate George Gustainis, the Wa ynedale
Family Pra ctice Associates, in order to pro-
vide 24-hour assistance.
Dr. Gilbert R. Parks has completed his psy-
chiat ric residency at the Menninger School
of Psychi at ry. He is now staff psychiatrist at
the Topeka Sta te Hospital in Topeka.
Dr. Cyril M. J. PuhaUa, 1218 Walnut St.,
Phil adelphia, is a Clinical Inst ructor in Psy-
chiatry and Hum an Behavior a t JMC.
Dr. David M. Rogovitz, 66 Pacific Ave.,
Apt. 1208, Toronto, is doing a Fellowship in
pediatric radiology at the Unive rsity of To-
ronto's Hospital for Sick Children.
Dr. Anthony J. Ruggeri, 817 Morris St.,
Philadelphia, has been appointed an In-
structor in Psychiatry and Human Behavior
at Jeffe rson.
Dr. Frank M. Taylor , 2104 E. 115th Ave.,
Tampa, Fl. , is a third year pathology resi-
dent at the University of South Florida Col-
lege of Medicine Affiliated Hospi tals.
Dr. Paul S. Zamostien, 3659 Buford Hwy.,
N.E. , Apt. E-3, Atlanta, Ga ., and his wife,
Beth, ann ounce the birth of a daught er ,
Lauren Paige, March 16, 1976. Dr. Zamos-
tien is starting the year as a senior residen t
in gynec ology-ob stetrics at Emory Univer-
sity's Grady Memorial Hospital.
1974
Dr. Ste phen Karasick was cited for his ex-
ceptional effort s to educat e students in the
School of Radiologic Technology at TJUH
by the class of 1976 at its Co mmencement
Exercises in September. Dr. Karasick is a
third year radiology residen t at Jefferson.
Dr. JohnJ.Karlavage, 231W .Centre St.,M a-
hanoyCity, Pa.,hasopened an office for gen-
eral pra ctice at the abov e address. Mahanoy
City's oldest physician, Dr. Ivor 0 , Fenton
'13, welcomed Dr. Karlavage to pract ice.
1975
Dr. Gary S. Clark, 1712 Meadow Dr., Nor-
ristown, Pa., is in the secon d year of a reha-
bil itat ion medicin e residency at Jefferson.
Dr. Kenneth J . Detrick, Adelphia House,
Apt . 610, Philadelphia, married the former
Elizabeth Anderson on June 7, 1976.
Dr. Bradley D. Evans, 1614 Naudain St.,
Philadelphia, is completing a Ph.D. in
psychopharmacology at Jefferson.
Dr. Kathryn L. Hall Ginsberg, Bridgeport
Hospital, Bridgeport, Ct., is in the second
year of a pediatrics residency and her hus-
band, Dr. Lawrence W. Ginsberg '75, is a
second year resident in internal medicine.
Dr. Robert A.Ha rris, 30 Waterside PI., Apt.
11-D,New York,announces the birth of a
daughter, Dawn Elizabeth, on June 18, 1975.
Dr. John E. Hocutt, Jr., 4005 GolfviewDr.,
Newark, De. , received the Mead Johnson
Award for secondyear family practice
resident.
Dr . Steven L. Horowitz, 1142 S. Grove
Ave., Oak Park.Tl ., is a resident at the Uni-
versity of Illinois eye and ear infirmary in
Chicago. His wife , Dr. Sandy Horowitz '76,
is a resident in radiology at the Rush-Pres-
byterian-St. Luke 's Medical Center.
Dr . EugeneP.Hughes,Jr., 143E. Hartwell
La., Philadelphia, a general surgery resident,
writes that his second daughter was born Feb-
ruary 19, 1976, Mary Beth. His first daughter
was born February 8,1975, Amy.
Dr. Nathan A. Jacobson, 7830 Camino Real ,
Miami, is a resident in internal medicine at
Jackson Memorial Hospital. He was mar -
ried in October, 1975.
Dr. James M. Jones,II, West Virginia Univer-
sity Medical Center, Morgantown, W. Va.,
and his wife, Cindy, announce the birth ofa
son,John Tyler, onJanuary 15, 1976.
Dr. Jonathan L. Kates, 13870 S.W. 90th
Ave., Apt. MM201, Miami , is a resident in
orthopaedic surgery at the University of
Miami, Jackson Memorial Hospital.
Dr. Joseph J. Korey, j -, 2410 Patane Ave.,
Townhouse B, Roslyn, Pa., is an ob-gyn resi-
dent at Abington Hospital. He and his wife
announce the birth of their first child, Ka-
ren Ann, who was born at Jefferson on Feb-
ruary 25,1976.
Dr. Carol Morningstar Lamparter, R.D. 5,
Box359, Danville, Pa ., was married to Dr.
Robert W. Lamparter '76 on June 5. He has
begun a surgical residency at Geisinger
Medical Center where she is completing a
family medicine residency.
Dr. Susan M. Luscombe, Apt. 2604, 1500
Locust St. , Phila delphia, is an ophthalmol-
ogy resident at Temple University Hospital.
Dr. David P. Mayer, 16 Butternut ci, Wil-
mington, De ., is an NHSC physician. " It
rains too much in Rochester, New York. I'd
even rathe r be in Philadelphia,"
Obituaries
Pa tr ick F . McHugh, 1911
Died July 17, 1976. Dr. McHugh was a
practicing physician for 65 years in
Bear Creek, Pennsylvania. He is sur-
vived by a daughter.
Joseph Aspel, 1915
DiedJuly 5,1976atthe ageof82. Dr. As-
pel retired from his practice after 56 years
in 1972. A urologist, he was one of the
foundersof the West Philadelphia Jewish
Community Center. Dr. Aspel was an
Honorary Instructor in Urology at Jeffer-
son. His wife, Esther, a son Dr. Bennett D .
Aspel '63 and a daughter survive.
Julian C. Brantley, Sr., 1916
Died October I , 1975 at the age of 85.
Dr. Brantley had practi ced occupa-
tional medicine and was a resident of
Rocky Mount, North Carolina.
William W. Lermann, 1916
Died June 15, 1976. Dr . Lermann had
practiced internal medicine and gastro-
enterology in Pittsburgh since 1923. He
was associated with Western Pennsylva-
nia and Allegheny Gen eral Hospitals.
Dr. Lermann, a life Fellow of the Amer-
ican College of Gastroenterology,
served as its President in 1951. He also
was a member of numerous other so-
cieties including the American Heart
Association and the American Society
for the Study of Arthritis. Dr. Lermann
was honored by Jefferson in May of
1972 when Dr. Herbut presented him
with the President's Citation for his fine
support and exemplary dedi cati on to
the pract ice of medici ne. He was a life
member of Jefferson's Presiden t's Club.
James J. O'Connor, 1916
Died June 21, 1976 at the age of 86. Dr.
O'Connor practiced fam ily medicine in
Cambria County, Pennsylvania for 60
years. He is survived by his widow,
Elizabeth and four children.
James H. Bartley, 1917
DiedJune 12, 1976 at the ageof85. Dr.
Bartley, a surgeon, had a practice in Prov-
idence, Rhode Island until hisret irement
to Glenside, Pennsylvania 12 yea rsago.
Survi ving ishiswife, Elizabeth.
Lloyd B. Andrew, 1919
Died August 19, 1976. Dr. Andrew as a
retired urologist who resided in
Fayetteville, Arkansas.
Irwin P. Da venport, 1920
Died July I , 1976 at the age of 84. Dr.
Da venport was a former Chief of the
Mercer Medical Cente r Rad iology De-
partment and served as consu ltant to sev-
eral South Jersey hospital s. Dr. Daven-
port is survived by his wife, Miner va.
Edward P. Brunson, 1921
Died August 2, 1976. Dr. Brunson was a
famil y practitioner in Albemarle, orth
Carolina.
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Ralph F. Himes, 1923
Died June 15, 1976 at the age of 77. An
otolaryngologist, Dr. Himes was a Fel -
low of both the Ameri can and the Inter-
national Coll eges of Surgeons, and was a
founding Fellow of the Ophthalmology
and Otolaryngolgy Colleges. He served
as Chief of the Department of Otolaryn-
gology and Director of Clin ical Surgery
at Altoona Hospital in Altoona Penns yl-
vania. Dr . Himes is survived by his wife,
Madeli ne and a son, Dr. Ralph Jr. '54.
~ario C. Fernandez, 1924
Died Novemb er 2, 1975 at the age of
77. He was a pediatrician in Santurce,
Puerto Rico.
Herman S. Hepner, 1925
Died Janu ary 5, 1976 at the age of 80.
Dr. Hepner was an ophthalmologist in
Bloomington, Indiana .
Luther Kline, 1926
Died July 4, 1976 at the age of 76. He
had practiced medicine for 50 years in
Allentown, Pennsylvani a before retiring
last November . He had been on the
staffs of Allentown and Sacred Heart
Hospi tals. He is surv ived by his widow,
Dorothy, and a daughter . Dr . Kline was
a class agent for his class of 1926.
Buenaventura Rappaccioli, 1926
Died June 12, 1974. He was a resident
of Diriamba, Nicaragua.
Gottlieb S. Leventhal, 1927
Died August 17, 1976. Dr. Leventhal
was Chief of Orthopaedic Surge ry at
Einste in Medica l Center, Daroff Divi-
sion. He was also a Professor of Or-
thopaedic Surgery at Hah nemann and
was on the staff of the Unive rsity of
Pen nsylvania Hospi tal. He is surv ived
by a son and a daughter.
Lerleen C. Hatch, 1928
Died October 20, 1975. Th e retired
physician lived in Scottsdale, Arizona.
He is survived by his wife.
Maurice I. Bakunin, 1932
Died June 6, 1976. Dr. Bakunin was
Chief of Obst etrics and Gynecology at
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Bridgeport Hospital in Connecticut
where he practiced for 60 years. Fol-
lowing his retirement five years ago he
served there as an emergency physician.
Surviving are his wife, Hannah, two
sons and a daughter.
William J. Slasor, 1936
Died August 8, 1976 at the age of 64.
Dr. Slasor practiced radiology at City
Hospital in Massillon, Ohio. He is sur-
vived by his widow, Jean, and a son.
Horatio B. Miller, 1938
Died August 10, 1976. He was a family
physician in Greene County, Pennsylva-
nia for 35 years and resided in Carmi-
chaels. He is survived by his wife, Jean
and a daughter .
Paul H. Fried, 1939
Died July 23,1976 at the age of 61. Dr.
Fried, an obstetrician and gynecologist,
had practi ced in Philadelphia for 36
years. He had been on the faculty as an
Instructor and the hospital staff at Jeffer-
son and was a member of the Executive
Board . Dr. Fried was active in the Volun-
teer Fa cult y at Jefferson and served on
the Executive Committee of the Alumni
Associat ion. He was also a former Presi-
dent of the Pennsylvani a Alumni of the
University of Pittsburgh . His wife, Cath-
erine and five daughters survive.
Elmer O. Headrick, 1943
Died June 18, 1976 at the age of 61. Dr.
Headrick practiced family medicine in
Mount Pocono for 30 years. He served
as Deputy Coroner of Monroe County
for more than 20 years and was the
school physician for the Pocono Moun-
tain school district. He is survived by his
widow , Doris, and three daughters.
Duane R. Larkin, 1949
Died July 21, 1976 at the age of 53. Dr.
Larkin practiced medicine in North-
ville, Michigan. He is survived by his
wife , Sylvia, and two sons.
Harry A. Kaplan, 1951
Died July 2,1976 at the age of 52. He
was the head of outpatient Department
at Einstein Medical Center and organ-
ized the Chestnut Hill Hospital family
practice unit, which he directed for a
year and a half. He was Medical Direc-
tor of Riverview Hospital for the Aged
and had maintained a private practice
in his home for 23 years. He was a mem-
ber of the American Academy of Fam-
ily Practi ce. He is survived by his wife,
Selma, two daught ers and two sons.
Donald D. Dunkle, 1953
Died July 12, 1976 at the age of 52. He
was an emergency physician at Lancas-
ter General Hospital. He also had a gen-
eral practi ce in Manheim, Pennsylvania
but in 1966 he closed it to join a pio-
neering emergency service at Lancaster
with classmates Robert E. Stoner and
Milton W. Johns. He was a member of
the American College of Emergency
Physicians. He is survived by his widow
and three children.
Louis R. Baker, 1957
Died August 27, 1976. Dr. Baker was a
pediatric anesthesiologist at Children's
Memorial Hospital in Oklahoma City.
He had served on the faculties of the Uni-
versity of Oklahom a Medical School,
College of Medicine of West Virginia
Unive rsity, Northwestern University
Med ical School and the University of
Chicago. Dr. Baker was a Diplomate of
the American Board of Anesthesiologists
and Fellow of the American College of
Anesthesiologists. Surviving are his wife
Dr. Mary Baker , a brother, Dr. Joseph
Baker '64 and his parents.
Savino A. D 'Angelo , facu lty
Died August 18, 1976 at the age of 66.
Dr. D'Angelo had been a full Professor
of Histology and Emb ryology at Jeffer-
son since 1958. He received the Lind-
back Award for distinguished teaching
and was selec ted by Phi Chi Medical
Fraternity the outstanding Professor of
the year. Dr. D'Angelo, who received
his Ph.D. from New York University,
did his research in the areas of regu-
lation of the endocrine function of the
central nervous system. He was a mem-
ber of many professional societies. Dr.
0 'Angelo is survived by his wife, Ethel,
two sons and two daught ers.
left: Mr. Ballard;
right: Board Chairman
William W. Bodine (lef t),
Interim President
George M. Noncood.
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.. . As a medical universit y, Thomas Jefferson University has a strong commitme nt to
health care delivery and service to the community . Th ere is, in the words of the Report
of the Committee for Master Planning, an 'accelerating rat e of change in the ways in
which the heal th care needs of people are met ... an increasing proportion of medical
ca re will be provided on an ambulatory, com pr ehensive, community-ori ent ed basis.'
.. . Th e new President must assure that the administrative structure of the Univers ity
continually adapts to permit con sumers and professional s involved in health care to
communicate their health care problems. He must und erstand that the role of a medi -
cal university should be anticipatory and innovative, not merely responsive and ord i-
nary; that the University should by example set standards in managem ent, pro grams,
and techniques in hea lth care delivery and community medicine that can be looked to
by oth er health institutions.
. . . During the next decade it is likely the University's need for public and pr ivate sup-
port will grow, although the priorities for use of fund s may change . With the com-
pletion of the East Residence Hall in 1976 and the new Thomas Jefferson University
Hospital in 1979, more than a decade of unpreceden ted construction will have pro-
vided excellent facilities for edu cation and hea lth care. Physical changes in the near
future are likely to be much less ambitious, allowing the President to devote his
energies and the Institution's resources to oth er vital needs.
To mature furth er as a university, the insti tution must ge nerate increased suppo rt
which will enhanc e the Unive rsity's capacity to attract the most capable students and
faculty. Majo r resources will be needed for additional programs, facul ty chai rs, fellow-
ships, resear ch acti viti es and student aid. Th e President's energies must be devoted to
preservin g traditional channels of support, public and pri vate, and to ope ning up new
funding opportunities for a Univer sity growing in stature .
The guidelines were described to alumni and facu lty memb ers in my letter to you ofSeptember 7
inviting sugges tions for President. Many sugges tions have alr eady been received from these and
othe r sources. In fact , sugges tions total more than 100.
Suggestions are now bein g evaluated and scree ned to develop a much smaller group of individ-
uals who appea r to be qualified to be President of Th omas Jefferson University. (Final screening
procedures are being dev elo ped as the Bulletin goes to press.) Th e present plan is that these can-
didates will be contacted to det ermine their int erest and to be more carefully eva luated. By De-
ce mbe r, we hop e to begin the vital stage of interv iewing highly rat ed candida tes.
Th e Search Committee is being assisted by the Academ y for Edu cati onal Develop ment of ew
York Cit y, which has been employed as consulta nt to our Search Committee. Officers of th is non-
profit organization have extensive expe rience in college and university administration. They also
bring to our effort a grea t deal of expe rience in conducting presidential searches.
Alth ough there are no guarantees for success, we believe an intelligent search process has been
esta blished. Alumni , faculty and stude nts ar e an importa nt part of this process. In a subsequent is-
sue of the Bulletin, I hop e to be abl e to rep ort to you of our success. In the meantim e, your sug-
gestions or comme nts dir ect ed to George V. King, Executive Secretary, Sear ch Committee for
Presiden t, Thomas Jefferson Universi ty, Philad elphia, PA 19107, ar e invit ed.

